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RECORD-BREAKING Number of Patients.. 


What Does It Do To Your Laundry? 












Under trying conditions of recent years, the nation’s hospitals 















































6, have been caring for more people than ever before. This record-break- 
4 0 al ing number of patients naturally strains capacity of every hospital de- 
@ a partment. 
Vad The laundry, upon which all other departments depend for 
y wee . 3 
LZ proper functioning, is especially burdened. It has had to meet increased 


demands from every department; has had to operate far beyond planned 
capacity. That’s why hospital executives should check the laundry 
NOW ...determine whether present equipment and methods are pro- 
ducing the increased volume efficiently, at lowest cost. 


Our Laundry Advisor will gladly make a thorough survey of 
your laundry and report his findings to you. Write us today. 


Modern NURSES’ UNIFORM PRESS UNIT 
for completely machine-finishing uniforms at a 
high rate of speed. 









Che CANADIAN LAUNDRY MACHINERY COMPANY 


47-93 STERLING ROAD, TORONTO 3, ONT. 





KITCHENS NURSERIES 





DINING ROOMS 





The CANADIAN HOSPITEA! 





Infra-Red 
LAMPS and 
BAKERS 


Both as a prophylactic measure and as 
a therapeutic aid, Empire Infra-Red 
Lamps induce a pleasant, healing stimu- 
lus by means of increased blood circu- 
lation. General and regional irradiations 
relieve the discomfort attending res- 
piratory ailments, muscular aches—and 
at the same time tone up the body and 
increase general resistance. 


EMPIRE INFRA-RED LAMP uses the pat- 
ented Spider Unit . .. this eliminates socket 
burning and dropping out of hot elements on 
patient. Guaranteed for long, efficient service. 
550 or 750 watts. Hospital prices from $38.50 








EMPIRE Infra-Red Baker 


Designed for general utility use throughout the 
hospital for effective treatment of the fol- 
lowing: 


Arthritis Intestinal 

Sprains Rheumatism 

Body Burns Lumbago 

Maternity Infantile Paralysis 

Kidney Pelvic 

Liver After reduction of Fractures 


Hospital Prices on Empire Bakers, from $50.00 up. 
Five standard sizes, each equipped with 3-heat switch. 
Special sizes made to order. 


The Empire Baker is double re- 

flector type, lined to prevent exterior 

radiation or heat loss. Arch-shaped, 
adjustable width. Sleigh runners 
instead of legs prevent possibility 
of damage to bed linen. The infra- 
red heating is obtained by a ser- 
ies of 16 candlepower bulbs. 


80-88 SHERBOURNE STREET,TORONTO 2 
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DULL FLOORS 


are just as out of date! 


Dull floors have no place in the modern world. Especially 
when it’s so easy and inexpensive to keep floors bright 
and shining with Johnson’s heavy-duty wax polishes. 
Regular care with Johnson’s wax polishes protects 
indefinitely, keeps them sanitary and easy to clean. 
Two types: 


1. Johnson’s TRAFFIC WAX. Paste 
or liquid. A genuine buffing wax for 
heavy traffic areas. Famous for the 
tough wax protection and wax polished 
beauty it gives to wood and linoleum 
floors ... also furniture and woodwork, 


2. Johnson’s NO-BUFF Floor Finish 
(green label). A wonderful protector 
and beautifier for large floor areas. 
No rubbing or buffing ... shines as it 


NO BUFF 

R in dries . . . just apply and let dry. For 
wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF 
has an extra water-resistant property. 








Planning to paint? 
If so, it will pay you to investigate Johnson's 
fine quality paints—a complete line for all pur- 


te h 
poses. Made by the makers of Johnson’s Wax. Crem 


FLAT PAINT 





JOnNSONS. | 











JOHNSON’S WAX POLISHES 


AND PAINTS 


$. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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KE; LE KE I TILT TABLE “B” 


meets all radiological demands 


FLEXIBILITY 
STABILITY 
CONVENIENCE 


The type “B” table is ideal for Radio- 
graphy, Fluoroscopy and Fluorography. 
The strong base castings of aluminum 
alloy and the welded chassis give a unit 
of unequalled ruggedness and durability 
with a minimum of weight. The oper- 
ating side of the table is completely 
free of projections; generous toe room 
permits working close to table. Quiet 
motor-drive tilts table from 15 degree 


Trendelenburg position to vertical. 








EASILY INSTALLED 
ATTACHMENTS 


A Multiple Exposure Spot-Film Tunnel 
is available for use with the “B” table 
in place of the standard fluoroscopic 
screen. It may be ordered with the 
table, or readily installed at any time. 
This tunnel provides complete flexi- 
bility for fluorography and fluoroscopy. 
In addition the easily fastened attach- 
ments include a fully adjustable head 
clamp, a double roller compression 
band and foot rest. 


Illustrated descriptive literature sent on request. Address correspondence to 


X-RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT RD. TORONTO 5S 


313 DOMINION SQUARE BLDG. 705 LINDSAY BLDG. 11 MERRICK BLDG. 
MONTREAL, QUE. WINNIPEG, MAN. EDMONTON, ALTA. 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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PIONEERING THAT POINTS TO DISCOVERY... DISCOVERY THAT DEMANDS LEADERSHIP 






































Richard Lower 


(1631-1691) 


cs | re) oo & Ee # § 4 i Richard Lower of Cornwall, first to perform a direct 


transfusion of blood from one animal to another 
(Feb. 1665). About 1669 Lower injected dark venous 

PA R e fy T € RAL T ce E RA PY blood into the insufflated lungs and concluded that 
its consequent bright color was due to the fact that 
it had absorbed some of the air passing through the 
lungs. 


Another Baxter First... 
The Transfuso-Vac System 





In 1939 Baxter introduced the first completely closed 
blood transfusion technique . . . assuring you a 
simpler, safer, more economical blood program. 


Baxter’s many years of pioneering and leadership 
in the field of Parenteral Therapy are your protec- 
tion. Here is a parenteral program, complete, trouble- 
free, confidence-inspiring. No other method is used 
in so many hospitals. 





Manufactured by 


BAXTER LABORATORIES OF CANADA, LIMITED 
ACTON, ONTARIO 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL ~ 


= 3 Me re 
O12 1@), Bee) 
MONTREAL - WINNIPEG « CALGARY +» VANCOUVER 





ACMI 


| Woven Ureteral Catheters 


Serve Better 


because -they’re 


Made Better 


UALITY OF CONSTRUCTION 

is never more essential for flawless 
performance than in ureteral catheters. 
Meticulous urologists prefer ACMI woven 
catheters because of their... 


Physical Perfection: They're nylon 
woven to prevent moisture absorption that 
might constrict the lumen; and finished with 
a special baked-in resin coating that assures 
smooth symmetry from end-to-end, and im- 
perviousness to body acids and salts. Eyes 
are woven to.proper shape and proportion. 
Boiling or autoclaving will not destroy their 
original properties. X-ray opaque material 
is evenly distributed. The result is— 


Flawless Performance: ACMI Cath- 
eters can be counted on for constant, rapid 
drainage. They have just the right flexibil- 
ity; and their slippery surface when moist 
permits ready introduction, Graduation 
markings are accurate and clearly visible 
through the cystoscope. 


ACMI Catheters are precise in size (with 
size markings clearly printed); and are 
available in X-ray, non X-ray, graduated 
and non-graduated styles; and with a vari- 
ety of tips, including whistle, round, olive. 
and Garceau tapered tips. 


AMERICAN CYSTOSCOPE MAKERS, INC 
1241 LAFAYETTE AVENUE + NEW YORK 59, N.* 








For your protection, 


e Rie 





First in Cystoscopes — First in Cathete: s 
Distributed in Canada exclusively by : 


INGRAM & BELL 


LIMITED Lee i 
TORONTO + MONTREAL + WINNIPEG ° * VANCOUVER 





DEAD AND 
NOT-SO-DEAD 
FALLACIES 











\ i 
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During the plague of 1665, Londoners lit bonfires in the Seeing rust on the outside of a can, leads many people, 

streets, thinking this would “purify the air.” They also _ even in this enlightened day and age, to suspect that 

killed all dogs, which they blamed for spreading the the food inside is contaminated. The truth is that, 

disease. Rats, the real offenders, were left unharmed. unless the rust has eaten through the metal, the food 
is perfectly safe for consumption. 


Ge AMERICAN CAN COMPANY 


MONTREAL HAMILTON TORONTO VANCOUVER 











Now available on request — AMERICAN CAN’ COMPANY 
Medical Arts Building, Hamilton, Ont 
ai 4 , . 
T H é Cc A N N S B F 0 OD Pe Ap ee eer Ce pn a — CANNED 
FOO EFERENCE MANUAL,” which is free. 
REFERENCE MANUAL” 
—a handy source of valuable f 2 ! INGE oon nc sc asewane baw wa aw wede cube ee dean eels 
dietary information. Please fill in 0. PROIGeIgMAN NIGNES -2 52 ons sas So oe sa os Os So aan 
and mail the attached coupon. ‘ 


Address 


.. Province 
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NO 6 in Schenley Laboratories’ continuing 
« U summary of penicillin therapy, 


PNEUMONIA: 
treatment with PENIGI LIN Aula 


a 


ions are present tnitial dose, 20,000 
a j owe 5,000 units every 


(1) Keefer, C.S.: Am. J. M. Sc. 210: 147 (Aug.) 1945. 


PENICILLIN AEROSOL— penicillin by inhalation—has 
proved its value in the treatment of pneumonitis.” Its 
use is logical, as it brings the drug into close contact 

with the infecting organisms. Suggested dose, 50,000 
units by inhalation every three or four hours. 


(2) Morse, F. W.:J. A. M. A. 132: 272 (Oct. 5) 1946; (3) Segal, M. S., 
and Ryder, C. M.: Bull. New England M. Center 7; 279 (Dec.) 1945. 


SCHENLEY LABORATORIES, INC. 


© Schenley Laboratories, Ind. EXECUTIVE OFFICES: 350 FIFTH AVENUE, NEW YORK CITY 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


CEM tse © 
TORONTO 
MONTREAL + WINNIPEG »* CALGARY +» VANCOUVER 
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Up-to-date Hospital Planning * 


provides for the Z & 


é 
é 


PLUIDS- PRODUCTION SUPPLY 


This indispensable department serves to centralize 
equipment for the preparation of surgical solu- 


PHARMACY tions, whole blood and plasma facilities. 


FENWAL EQUIPMENT 


_ PATHOLOGY is the installation of choice of many leading hospi- 

\ LABORATORY tals throughout the world, who enjoy the benefits 

BLOOD of low-cost surgical solutions, as required. Of 

AND PLASMA economic significance, a major proportion of 

FACILITY Fenwal Parenteral Fluid equipment is essential 
to the blood bank facility as well. 





CENTRAL 


SUPPLY The simplicity of Fenwal equipment is such that 
it can be accurately and safely operated by any 
SURGICAL trained attendant. The Fenwal technic of produc- 
SUPPLY ing sterile fluids is actually far less difficult than 
that of collecting blood and producing plasma. 
The service and economies afforded suggest a 
Fenwal equipped FLUIDS PRODUCTION SUP- 
PLY as a logical “must.” 


Heavauarters FOR SCIENTIFIC r Be 
AWD CLINICAL RESEARCH AP ORDER TODAY or write immediately 
PARATUS, REAGENT CHEMICALS for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge 39, Massachusetts 
Exclusive Canadian Distributors: The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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To all our friends 
and clients every- 
where in Canada, 
we extend the best 
wishes for a very 
excellent Christmas, 


and health and 


prosperity during 


the New Year. 


Telephone Randolph 8383 


Made in Canada 


McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


1 7 fo), [ce pio) fo), hco mmo .V, 7.07. 
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Ontario Home and School Federation 
Supports Health League Campaign 


N support of the Health League of Canada’s cam- 

paign for provincial legislation which would call for 

compulsory blood testing for syphilis before marriage, 
the [Educational Research Committee of the Ontario 
Home and School [Federation recently passed a resolu- 
tion calling for a general premarital medical examination, 
including the blood test. 

Passed on recommendation of the [ederation’s health 
committee, of which Mrs. Gordon Agnew, Toronto, is 
convener, the resolution reads: 

“Resolved that a general medical examination, includ- 
ing a serological test for syphilis, should be required be- 
fore the issuance of a marriage licence by the civil auth- 
ority or the publication of banns by clergymen.” 

National organizations which previously supported the 
principle of premarital blood testing through resolution 
include the Canadian Public Health Association, United 
Church of Canada, the Church of England in Canada, the 
Canadian Mothercraft Society, Canadian Housewives’ 
Association, Victorian Order of Nurses, and the Young 
Women’s Christian Association. 


* OK Ox 


Preview of D. & G. Surgical Films 

A preview of colour films recently added to the Surgi- 
cal Film Library of Davis & Geck, Inc., was held in 
Katon Auditorium, Toronto, on October 25th. Several 
hundred surgeons, nurses, hospital executives and stu- 
dents were in attendance. 

The Surgical Film Library consists of a comprehen- 
sive group of films dealing with every phase of surgery. 
These are prepared in collaboration with eminent surgi- 
cal authorities and are available without charge, to medical 
schools, hospitals and accredited medical and_ surgical 
societies. 

At the conclusion of the showing refreshments were 
served with the compliments of Davis & Geck, Inc. 


Furacin Rated Powerful New Germ-Killing Drug 
l‘uracin is a new, powerful drug that promises to take 
its place alongside the world’s most effective germ killers. 
It’s common source is plain, ordinary oat hulls. 

This drug already has established itself for effective- 
ness in the treatment of infected battle wounds. As a 
dressing it also proved itself a weapon against infection 
in skin grafting operations, in the treatment of diabetic 
gangrene, furuncles, surface ulcers and infections result- 
ing from burns. 

It does double duty in that it attacks both positive and 
negative type bacteria. In some cases, it prevents growth 
of infections; in others it kills. 

Furacin was developed by Dr. Albert B. Scott of 
Eaton Laboratories Inc., Norwich, N.Y. 

(Continued on page 16) 
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Miniature photofluorography offers hospitals quick, 
economical help in screening hospital admissions. These 
routine miniature films enable the radiologist to de- 
termine which incoming patients require more thorough 
chest examinations. Used as a routine hospital admis- 
sion tool, photofluorography accomplishes three im- 
portant objectives: 


1, Supplies an economical means of determining 
which admissions require complete chest scrutiny. 

2. Recruits patients who might not otherwise 
receive this examination. 

3. Provides accurate telltale signs over and above 
clinical history and initial physical examinations. 


While miniature film methods do not supplant 
established practices in chest diagnosis, they do per- 
form an important service in augmenting laboratory 
procedures. Photofluorography need not place heavier 
loads on the radiological staff. The time needed to read 
miniatures is minimized, for the chest is either negative 
or needs standard 14 x 17 radiography for extensive 
examination. 


Write your nearest 
Ferranti office for com- 
plete details on the 
advantages of miniature 
photofluorography for 
hospital admissions. 


Westinghouse stationary photo- 
fluorograph used in radiographic 
room and utilizing available gen- 
erating apparatus. 





Z 


Niza 


X-RAY DIVISION = 
_ ae ° D D 
HALIFAX @ MONTREAL @ LONDON © 





tisdale 


SLUMLISly 


WINNIPEG © EDMONTON © VANCOUVER 





DECEMBER, 1946 




















Low Initial Cost —Louw Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 








You Can 








Save Money 














With This 





Time Proven 








Laundry 


Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption -50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. ae 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED i 
25 King Street West, Toronto, Ontario 


Please send me a copy of the booklet F-70 entitled : “Everywhere i 
on the Continent— # 35 Monel Food Service Equipment”. 
Name 


Address .......-.00-.-- 





ee: 
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| know 
that One Coat of 
GLIDDEN 
Spray - Day - Lite 
will do this! 


“| recommend Spray-Day-Lite because | know it will cover 
dirty and discolored walls in one coat with minimum prepara- 
tion or priming. 

Because it is fast drying and can be applied with a minimum 
of inconvenience, it is the solution to the problem of quickly 
redecorating rooms that are in constant use. 


Spray-Day-Lite provides a hard-wearing washable finish that 
is ideal for hospitals, schoolrooms or public buildings.” 


Write to Glidden for a Spray-Day-Lite Color Card—or, if 
you wish, an actual demonstration. 





a BPALAL 






alnts 


The Glidden Company Limited 
ion mek. ae) MONTREAL A ee 
PAUHTS VARNISHES : LACQUERS - ENAMELS 








Across the Desk 


Capital Cubicles’ Distinctive Features 

Capital curtain cubicles present many advantages which 
have made them popular with hospital administrators 
throughout the United States and Canada. 

Any mechanic can install Capital Cubicles. They are 
delivered complete, each cubicle and curtain numbered... 
with plan sheet and detailed instructions. If desired, the 
company will make installations at nominal cost. 

Capital Cubicle’s patented features prevent hooks from 
catching or jamming, and assure quick, quiet and depend- 
able operation. Curtain hooks operate inside the track. 
They cannot scratch finished surface . . . and cannot be 
removed or lost! 

Capital Cubicles are smartly streamlined in appearance. 
Metal parts are of sturdy brass tubing and bronze fit- 
tings, finished with heavy chrome plate. The curtains, 
non-transparent and sanforized, are available in white 
and restful, fast colors; substantial rust-proof eyelets will 
not pull out or stain the cloth. 

Informative illustrated folder J-4 on request to Capital 
Cubicle Co., Inc., Brooklyn, N.Y. 
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Blind Youth Top Machine Operator 

Although almost totally blind since babyhood (he has 
only 4 percent vision in one eye), Marcel Lequin, 27, is 
a skilled operator of 
a flange machine at 
the Montreal factory 
of American Can 
Company. Cited by 
plant manager as “‘ex- 
ample of industrious- 
ness and cheerful- 
ness” for fellow work- 
ers, Marcel’s keen 
sense of touch and 
hearing, plus coopera- 
tion of other workers, 
makes him one of 
most efficient oper- 
ators in the factory. 
Unable to distinguish 
any parts of the 
machine, in a few months, he has raised proficiency to 
where he processes as many as 700 and 800 containers 
an hour, 
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Folder on Hollister Birth Certificates 

I*ranklin C. Hollister Company, Chicago, have available 

hospital administrators an illustrated circular which 
presents the entire line of Hollister Birth Certificates ; 
also illustrates frames for birth certificates, perfected 
footprint outfits, long reach seal presses, graduation 
diplomas for Schools of Nursing and stationery for 
hospitals and schools of nursing. 

The Hollister Company have made a specialty of this 
work and their products are being used by hospitals 
throughout the continent. 


(Concluded on page 20) 
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D&G Fine Gauge Catgut... 
Minimum diameter—high tensile strength 


D&G FINE GAUGE CATGUT provides a strand of minimum 


diameter, high tensile strength and prolonged retention. Its 


exceptional strength, flexibility, gradual absorption rate and vir- 





tual absence of cellular reaction offer numerous advantages in 
the approximation of delicate or membranous tissues, particu- 
larly those of the gastro-intestinal tract. Experimental and clini- 
cal observations by eminent surgical authorities demonstrate 
that D&G Fine Gauge Catgut (Size 5-o and 4-0) is the suture 


of choice for the uniform healing of delicate tissues. 


D&G Sutures <x 


“This One Thing We Do” 


D @ G sutures are obtainable through responsible dealers everywhere 
DAVIS & GECK, INC., 57 WILLOUGHBY STREET, BROOKLYN I, N. Y. 
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full bodied, smooth VANILLA, rich 
STRAWBERRY, a delicate MAPLE 
... these three favourites and thirty 
others, are yours for the choosing. 


Stafford’s F lavors 


Mother nature would be proud of the variety 
and true quality in STAFFORD’S FLAVORS! Rp 
Delicately blended by experts in the art, ne NOUSTAIES sumitt? 
STAFFORD’S FLAVORS capture the true essence © canavn 
and individual flavor of the fruit itself. 


For the little amount of flavor used per mix, it 
pays to use the best. The small difference in cost 
for STAFFORD’S quality FLAVORS, over inferior 
grades, when figured on a cost-per-mix basis, is 
hardly noticed . . . but what a vast difference it 
makes in the finished product. 
In buying flavors you have to put fullest confi- 
dence in the manufacturer .. . that’s why 
STAFFORD’S FLAVORS find favour everywhere. 





COAST-TO-COAST DISTRIBUTION 


TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * 
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SURGICAL 
STITCHING 
INSTRUMENTS 


Copyright, U.S.A., 1946, by the Singer Sewing Machine Chaaneey. All rights reserved for all countries. 
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~ Hailed by many surgeons as a major contribution to better 
surgery, the unprecedented speed and efficiency of the 
Singer Surgical Stitching Instruments are the logical outcome 
of combining in one functional unit the hitherto separate 
entities of needle, needle holder, suture supply and severing 
edge. ¢ Discriminating surgeons who have adopted the 


inger instruments report a gratifying freedom from most of the 


mechanical difficulties common to the suturing phase of 
operations: stitch limitations because of limited suture supply, 
crushed needle eyes, slipping and dropped needles, 
contaminated loose thread ends and constant hand-to-hand 
dependence on assistants. ¢ For complete information 

on the many outstanding advantages inherent in these 
instruments, ask for the fully illustrated booklet. 


Bobbin-wound sutures (catgut, cotton, nylon, silk) avail- 
able through Davis & Geck, Inc., Brooklyn, New York. 


* 
Our three newest films available for showing are (1) “Rehabilitation of Parkin- 


kinson’s Syndrome (2) “Treatment of Maj 
P jor Neuralgias”’, and (3) “Removal 
of Tumor of the Bladder’. : 





Singer Sewing Machine Company 
Surgical Stitching Instrument Division, Canada 
Dept. C.H. 126 


Without obligation, please send copy of illustrated booklet. 
Name 
Address 
City .... 
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HERE ARE sparkling Flakice 

Frosty Ribbons — the new 
“tailor-made” ice that is so 
much more effective and econo- 
mical than ordinary crushed or 
block ice. Notice how closely it 
packs... how clean and attrac- 
tive it looks! This is the way it 
comes from the FlakIice Machine 
—all ready for use without 
crushing or cutting. 


CIMCO-YORK 


REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO 
Branch Offices: Halifax, | Montreal, Winnipeg, Calgary, Vancouver 
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Across the Desk 


New Berkel Booklet on Biro Meat Cutter 

A new attractive folder, printed in two colours, on the 
Biro Power Meat Cutter, has just been issued by Berkel 
Products Co. Limited, Toronto, who are the exclusive 
representatives for Canada of the Biro Manufacturing 
Company. 

Over the twenty pages of this booklet are many in- 
teresting items, included in which is a short resumé out- 
lining the history of the Power Meat and Bone Cutter. 
There is also an article on cutting blades, and particulars 
of the blade re-conditioning service department which 
has been set up by the Berkel Company in order to ac- 
commodate users of Biro equipment. 

Throughout the booklet are photographs of installa- 
tions as well as reprinted letters, received from users, 
which indicate the need of this machine by hospitals, 
hotels and restaurants. 

Distribution of the booklet will shortly be made on a 
Dominion wide basis, but a copy can be obtained im- 
mediately by writing direct to Berkel Products Co. 
Limited, Toronto 


Se et ae 


Repairing Transparent Oxygen Tent Canopies 

It is not unusual for a transparent oxygen tent canopy 
to be torn badly the first time it is used. The average 
tear can be mended with scotch tape, but even though a 
new canopy suffers a large jagged tear it need not be re- 
jected. A patch of the same transparent material can 
be taped over the hole. For this purpose it is advisable 
to save usable portions of discarded transparent canopies 
for emergency patching. 


—Orygen Therapy Bulletin of Dominion Oxygen Co. Limited 


ee ee EEO 


Magnets Keep Bathrooms From Flooding 
How many times have you taken a shower in a tub 
without realizing that water was rapidly flooding the 
bathroom floor due to a shower curtain which just would 
not stay in place? A solution for that has appeared in 
the form of alnico magnets which can be sewed into the 
bottom of the shower curtain so that when the shower 
is being used the curtain will be magnetically drawn 
toward the tub walls. Concealed beneath the visible por- 
celain of the tub is cast iron or steel. Alnico is a cast alloy 
composed of aluminum, nickel, cobalt and iron which 
when magnetized is far more powerful than any of the 
older permanent magnet materials and has a much greater 
resistance to demagnetization. 
—White Metal News Letter of 
International Nickel Company. 


* * * * 


Then They Knew She Was Out of Her Head 
The mother was delirious and talking incoherently. 
None of the family could understand her. They asked 
the doctor if he could understand her. The doctor leaned 
over and listened attentively for quite a while then in- 
formed the family that she said, “Be sure to pay th 
doctor first”’. 
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DRO-MIST VAPORIZER 
FILL AND PLUG IN! 


A new, outstanding and 
completely automatic in- 
ide sprayer. Simple to 
operate—merely fill, set 
time clock, and plug in to 
AC or DC outlet. One fill- 
f the West Hydro- 
Mist Vaporizer with Vapo- 
; Fluid will efficiently 


control roaches in an area 


up to 50,000 cubic feet, and 
achieve a POSITIVE KILL 
of fiying insects in areas 
of 500,000 cubic feet! 


cticide 
st Vaporizer 


trated insecticide 
Electric Sprayers It has a 
nomical and highly effec- 
ants, fleas, crickets, 
It will cause roaches to 
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e Hydro-Mist Vaporizer can 
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Now Available in Canada 








THE QUARTZ CRYSTAL IS THE MOST PRECISE 
FREQUENCY CONTROL KNOWN TO MODERN SCIENCE 


FEMIVRED 








Simple to operate— 


Encased in Beautifully Styled Efficacious — Reli- 
Cabinets; Held to Exact Fre- able — Durable — 
quency by Crystal Control, in — 
Accordance with Proposed 

F. C. C. Regulations; Superior 

Theraupeutic Results — THE MODERATE 
ULTIMATE DIATHERMY OF IN PRICE 
THE FUTURE NOW! 


AMERICAN DIATHERMY PRODUCTIONS 


10860 SANTA MONICA BOULEVARD e LOS ANGELES 25, CALIFORNIA 


THE STEVENS COMPANIES 


Canadian Distributors 


TORONTO WINNIPEG CALGARY VANCOUVER 
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When Oxygen Therapy is Indicated 


EARLY ADMINISTRATION AND ADEQUATE DOSAGE ARE IMPORTANT 


Early Administration—Medical literature has 
long emphasized the importance of early admin- 
istration of oxygen in treating anoxia. One 
writer has stated, “Clinicians often fail to appre- 
ciate the patient’s need for oxygen until too 
much time has passed.” Favorable results which 
have been obtained when oxygen is administered 
early—even before it becomes a “necessity”— 
have prompted many physicians to prescribe oxy- 
gen at the first evidence of anoxia, lest irrepar- 
able damage occur.* 


Adequate Dosage—When oxygen is adminis- 
tered by tent, as illustrated, adequate oxygen 
can be assured only by maintaining within the 
tent canopy a sufficiently high oxygen concentra- 
tion to overcome or relieve the patient’s symp- 


toms of anoxia. An oxygen analyzer must be 
used at frequent intervals to make certain that 
this concentration is being maintained. Such 
periodic checks, by revealing any need for ad- 
justing liter flow, will also help to determine 
whether the tent is operating efficiently. 

The Oxygen Therapy Handbook, which de- 
scribes operating techniques for ail types of 
oxygen-administering apparatus, is available 
without charge on request. 


“References to the medical literature, or reprints 
when available, will be furnished on request. 


DOMINION OXYGEN (B.P) 


OXYGEN THERAPY DEPARTMENT 


_ DOMINION OXYGEN COMPANY, LIMITED 


“159 Bay Street: 
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Toronto 1, Oke 





C5614 RIVERSIDE Duraclay Instru- 
ment Sink, Integral instrument tray. 
Wrist action blade handles 2" spray. 
Overall size—42" x 23"; Sink compart- 
ment—19%" x 20%" x 81%". 


NE of the fundamentals of modern operating technique is absolute 

asepsis. Nowhere in the hospital is the latest hospital equipment more 

important than in surgery. In the Crane line of hospital equipment 
are scrub-up sinks, service sinks and instrument sinks specially designed in 
co-operation with surgeons and hospital administrators to aid the surgical 
department in its vital work. 


But surgery is only one department for which Crane can furnish all the 
necessary plumbing equipment. Throughout the hospital, wherever plumb- 
ing can aid in sanitation or in treatment by delivering clear sparkling water 
or removing disease breeding wastes—Crane has equipment exactly designed 
for each particular job. You can secure Crane quality equipment now to 
meet your requirements whether you need an autopsy table for replacement 
—new lavatories and closets for an extension of your ward facilities—or 
complete plumbing equipment for an addition or a new hospital. Consult as 
your Crane Hospital Fixtures catalogue or check with your Plumbing Con- rs eae ce tee 
tractor or nearest Crane Branch for information. ‘with cast brass flushing rim guard 


on four sides. Size: 22" x 20". 
Single spout mixing faucet with in- 
tegral stops, pail hook and brace. 


CRANE LIMITED; HEAD OFFICF: 1170 BEAVER HALL SQUARE, MONTREAL 1-674 


VALVES ¢« FITTINGS ¢ PIPE 
PLUMBING e« HEATING ¢« PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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“Salus Popule Suprema Lex” 


FE all have grave 

ibilities to face in the days 

to come. Two global wars 
have inflicted on us colossal losses, 
material, intellectual and moral. 
Irom these we cannot recover over- 
night. Utopia will not come im- 
mediately, nor unless human charac- 
ter is cleansed and strengthened. A 
new order will need renewed men. 
Into what kind of world shall we 
enter? We now know that it will 
have to be an organized world in 
which peace will prevail, a working 
world in which all must work, and 
a world built on the best of the past. 
But we ought not to lose the art of 
life in the pace of living. The art 
of life calls for a_ spiritual and 
eternal element which gives meaning 


respons- 


An address delivered to the Amer- 
ican College of Hospital Adminis- 
trators at its Convocation in Philadel- 
phia on September 29th, 1946. 
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to the material and makes use of. it 
for the highest ends. It has been well 


Doctor Cody 


By The Reverend H. J. Cody, 
C.M.G., M.A., LL.D., D.D., D.C.L. 


Chancellor, University of Toronto 


that three evils at. least 


grow out of the conception that this 
present 


observed 


world, 
is everything: the domination of our 
civilization by materialism in thought 
and action; the tendency to treat 


world, this material 


human beings in the mass as mere 
raw material for exploitation by the 
unscrupulous; and the endangering 
of civilized and even of physical ex- 
this While 
evils rule Gur thoughts and deeds, the 
mental, moral and spiritual health of 
the world is not You are 
among its chief guardians. 


istence in world. these 


goo! i 


The Hospital and Literal Health 


Your organization is a corporation 
for the 
and advancement of the theory and 
practice of hospital administration. 


A college 


conservation, dissemination 


It is termed 
deseribes a group of persons united 


a “College”. 
by the same office or calling, or living 
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by some common rules, a guild, a 
society or fraternity. Your “College” 
is made up of leaders in the field 
of administration who seek to main- 
tain the “health of the people” 
through hospitals. Cicero in his 
treatise “De Legibus” (On the 
Laws) uses the phrase “‘salus populi 
suprema lex” (the safety of the 
people is the supreme law). It is 
derived by tradition from the Twelve 
Law Tables of Rome. Bacon in his 
essay “Of Judicature” describes the 
phrase as “the conclusion of the 
Roman Twelve Tables”. The word 
salus may translated as 
Health. It is in this sense I use it 
here—‘The health of the people is 
the supreme law”, and to a degree 
this is true. 


also. be 


You represent hospitals supported 
both by voluntary effort and by 
municipal grants. Both kinds of hos- 
pital have their special value in serv- 
ing human welfare. Probably there 
will be more and more 
operation between voluntary hospitals 
and the health services of the State; 
but much will be lost if the element 
of personal service, interest and 


close co- 


philanthropy is eliminated. Both pub- 


lic and private efforts should be 
maintained. In all hospitals it is pos- 
sible and desirable to have the vol- 
untary organ of social service follow- 
up. In regard to national schemes of 
health insurance, there are diverse 
judgments ; but this one may venture 
to say—that in some areas govern- 
mental activities may be necessary 
if people are to receive medical care 
at all. It would seem, however, that 
all hospitals favour the Blue Cross 
plans for hospital care, in which 
already about twenty-two millions of 
people are participating. 


The purpose of your College is 
the laudable one of raising adminis- 
trative standards by appropriate 
education and experience. Some uni- 
versities are providing _ training 
facilities for these ends. You are 
wisely seeking not only higher stand- 
ards of special and technical educa- 
tion but also of general education. 
While it is true, as Aristotle said, 
that “you learn to play the harp by 
playing the harp”, you will learn 
more speedily and more thoroughly 
by mastering fully the fundamental 
principles of playing. The broader 
the general education, the better the 
special training is likely to be. This 
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methodology is being widely recog- 
nized in training for any profession. 
The “humanities” are not to be ne- 
glected in special training. To the 
broadest technical training and the 
wide basis of general knowledge 
must be added the development of 
the personal qualities of the admin- 
istrator. Without these knowledge 
and technique will not accomplish 
the highest and noblest results. It 
is hard to get the right men for the 
top positions; therefore training is 
a normal requirement. One must pay 
for competence the price of study 
and self-discipline. In all schemes 
of national health “the hospital (as 
Dr. Parran has said) is the key- 
stone”, and the richer the personality 
of the administrator the better the 
services he will render through his 
hospital. 


The Well-being of the People 

Salus populi may also be rendered 
“the well-being of the people”. 
Health is a wonderful blessing; but 
what are we doing with the health 
we have? How do we use it? Are we 
building a worthy civilization? What 
are the marks of a healthy civiliza- 
tion? Civilization is more than in- 
creased speed in all things, more 
abundant comfort, more efficient 
mechanism. It is that form of organ- 
ization in which men and women, in 
close mutual relations, are enabled 
by their various gifts to enlarge and 
enrich one another’s lives. Civiliza- 
tion so defined may be decivilized 
through materialism and _ selfishness. 

On this continent we possess. all 
those material elements (and possess 
them in sufficient quantities) which 
enable us to build a_ worthwhile 
civilization. We have land to yield 
us the abundant food supply; we 
have the products of the forest and 
the mines with which we can build 
our houses and our factories; we 
have a climate which in the main can 
support a vigorous and _ healthy 
people; we have a country large 
enough and varied enough to develop 
diversity of production and of assets ; 
we have easy and fairly cheap com- 
munications by land, air and water ; 
we have adequate power through 
steam, water, electricity, and possibly 
atomic energy. We have all those 
and we have them in_ sufficient 
quantity to support ourselves and to 
export to others. Our countries can- 
not stand still, except by our own 


mismanagement, laziness, wasteful- 
ness or disunity. 

But the most searching question 
is: Have we a people virile enough, 
vigorous enough, intelligent enough, 
progressive enough, upright enough, 
to discern, to utilize and to conserve 
these material endowments? Have 
we the necessary physical, mental, 
moral and spiritual characteristics 
which will enable us to build the 
fair fabric of a worthy national life? 
What are the signs of good national 
health on this highest plane? Aris- 
totle gives a broad answer: “No 
lesson is so important to learn and 
no habit so important to acquire as 
a right judgment and a delight in 
fine characters and noble actions.” 

|! would summarize these marks 
of true national health under the 
following heads: 

1. A high standard of 
morality, both in the legislative and 
executive branches of the public 
service. Lord Bryce in his author- 
itative volume on The American 
Commonwealth gave warning against 
all too prevalent municipal corrup- 
tion. Municipal government is basic; 
it touches closely the welfare of 
every citizen. In a democracy the 
responsibility for government rests 
on all citizens. Democracy will fail 
if the character of the citizens fails. 
They must have intelligence to 
understand the issues at stake; 
interest enough to watch the course 
of public events, to vote, to serve if 
necessary ; integrity enough to guard 
against: weakness and corruption. Is 
the franchise a right or a privilege? 
To vote is surely a duty based on a 
privilege. How few as a rule do 
discharge the sacred trust of the 
ballot! In ancient Greek democracies, 
all citizens were expected to serve in 
public office. The man who attended 
only to his own affairs was called an 
idiotes; the word has degenerated in 
our language to idiot. Over against 
that concept and practice, we may 
set the phrase which described a 
famous Bishop in the days of the 
English civil war, John Hacket,—he 
was called ‘“‘a public soul”. No dem- 
ocracy is healthy unless the majority 
of its citizens are “public souls”. 

2. The impartial yet kindly, 
humane and effective administration 
of justice. One of the clauses of 
Magna Carta gives the pledge “to 
none will we deny, to none will we 


civic 
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delay right or justice”. Deep rooted 
is this demand for justice. The 
people as they observe the dignity 
of the Courts must be impressed by 
the inevitability with which justice 
is meted out. Outbreaks of lawless- 
ness strike at the very foundation of 
national health and safety. Respect 
for law and order is basic, even if we 
by lawful means must proceed to 
alter the law and improve the order. 
3. Due adjustment between income 
and expenditure on the part of the 
individual and of all public bodies. 
Dickens’ famous character, Mr. Wil- 
kins Micawber aptly points — this 
moral: “Income 20 pounds, expend- 
iture 19 pounds, 19 shillings and six- 
pence; result, happiness. Income 20 
pounds, expenditure 20 pounds, 
ought and sixpence; result, misery.” 
There should be on the part of the 
citizens in a healthy state continuous 
and discriminating scrutiny of public 
expenditure, even at the cost of post- 
poning or slowing down some public 
services. Whether a government 
borrows or taxes, the citizens have 
to pay in the end. [excessive taxation 
was one of the causes of the decline 
and fall of the Roman [E:mpire. After 
the colossal destruction of — reai 
wealth, caused by a world war, we 
cannot expect to emerge unscathed, 
wealthier than before it and with 
higher standards of living. Real 
wealth will be available for distribu- 
tion only by increased production. 
4. Al fair and dependable press or 
radio, which accurately gathers the 
news, wisely selects and fairly in- 
terprets it. To the health of a dem- 
ocracy the freedom of the press is 
essential. True, the law prescribes 
certain general limitations. There are 
protecting against libel, 


laws ob- 
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scenity, blasphemy and violent meth- 
ods of subverting constitutional 
government ; but without a free press 
almost any form of reaction, licence 
and falsification This 
freedom may sometimes be abused, 
but abuse does not destroy rightful 
use. The plea of John Milton in his 
treatise “Areopagitica” for freedom 
of printing is still of cogency and 
value. 

5. The spirit of clean sport and 
amusement. Kipling in his various 
writings advocated two practices— 
“play for your side”, that is, with all 
your might and main; and “‘play the 
game’, according to the rules of 
honour and decency. One of the 
highest compliments’ our language 
can use in reference to a decent man 


is possible. 


is to describe him as “a good sport’’. 
The nation’s life is diseased if games 
are to be won by unfair and dis- 
honourable methods and if such vie- 
tories are generally approved. Pro- 
fessor Dobie in his delightful book, 
“A Texan in England”, quotes the 
reply made by an American Rhodes 
Scholar at Oxford to the inquiry as 
to what had struck him most forcibly 
about English university life: “Three 
thousand young men, every one of 
whom would rather lose a game than 
play it unfairly.” That. spirit in- 
dicates a healthy soul. 

6. The attitude to work. In many 
quarters today there is “‘a flight from 
work”. It seems a nuisance to be 
avoided by every possible device. 
The less work you do, the luckier 
you are; at the top, there is no work 
at all. But in fact, work is part of 
our national service. It is a divine 
ordinance. Without it there is little 
real happiness and much weariness 
of flesh, mind and spirit. Work is 
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one of the factors necessary to the 
production of real wealth. Land, 
labour, capital and management, 
must combine in this production. 
Without production on a_ sufficient 
scale there will not be enough wealth 
to be divided among the various 
groups who must create it. We ought 
to work in order to replace the 
wealth we consume; we ought to 
work because we owe a debt to those 
who have made our civilization pos- 
sible. As heirs, we are indebted to 
ancestors; and we pay that debt by 
work. We must rest on the dignity 
which belongs to work, if our 
country is to enjoy health. 

7. Willingness and wisdom to help 
the less fortunate members of the 
community. Under any social system 
there will be the needy, and we are 
bound together “in the bundle of 
life”. This is the special service 
which the hospital renders to the 
welfare of the state. We must link 
together the rights of the individual 
and the needs of others. The war, it 
has been well said, has given fresh 
meaning to the great words and facts 
of God, duty, and others. We practise 
a socialized individualism. Indeed we 
might extend this principle — to 
national proportions. We must have 
a strong, sane, nationalism, but it 
must be the basis of an international- 
ism which recognizes that each nation 
is of interest and value to every 
other nation, because each has its 
own special contribution to make to 
the culture and well-being of the 
whole world. 

8. The purity and permanence of 
its home life. The break down of 
family life was another cause of the 
downfall of Ancient Rome, and to- 

(Continued on page 76) 
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Royal Jubilee Hospital 
Sets High Standard in New 


Maternity Pavilion 


HE Maternity Pavilion of the 
Royal Jubilee Hospital which 
was formally opened in June 
of this vear represents to the citizens 
of Victoria the “realization of a 
httv-vear-old dream”. As early as in 
the nineties references were made to 
the need for a “maternity ward” 
separate from the rest of the hos- 


Above: Reception room and office. 


Right: Entrance from reception room. 
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“FIR ST+FLOOR-PLAN: 
worsve a " 


cout im gr. 


First floor shown above. Each floor has its own nursery closed off from the wards by a separate 
corridor. Each room has a toilet and there are corridor scrub basins and a waiting alcove. The ground 
floor has an emergency suite, observation wards and isolation nurseries. (See The Canadian Hospital, 
March, 1945) The second floor is laid out like the first floor shown here but it has large private 
rooms, 


















































T , 4 = nr, 
JS \sceuB ay 


Qt, or 


. 
CASE 200M 
~~ oS 








y 38 
1 ot 
ae 
































* THIRD*FLOOR:PLAN* 


Onverating Service. Note the compact layout with labour rooms on one side, operating and case 
rooms on the other side and service facilities in between. This provides good functional efficiency. 
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Above: Nurseries ar- 
ranged in batteries of 
four cubicle units. 
These cubicles were 
made in the hospital. 
Note ultra violet light. 


Centre: A private 
room. 


Below: One of the case 
rooms. 


pital. Through the years the 
Woman’s Auxiliary collected money 
for this purpose and prior to the 
first World War they had as much 
as $105,000. This was not enough 
for a new building but since the need 
was great the Board of the hospital 
arranged to convert the ground floor 
of the Children’s Ward building into 
a maternity ward. This contained 
six beds, with delivery room, nursery, 
office, storeroom, kitchen and _ baths. 
In 1925 when the new East wing 
was built, the whole 4th floor was 
given over to a maternity department 
with a rated capacity of 32 beds and 
other rooms required for a modern 
obstetrical service. In 1941, the 
Central Block was opened and on its 
4th floor space was provided for an 
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additional 19 maternity beds in semi- 
private rooms. The Woman’s Aux- 
iliary contributed largely to both 
these undertakings. Still the pressure 
on bed capacity grew and the birth 
rate rose until it was decided that the 
most efficient way to secure the re- 
quired accommodation for maternity 
patients was to erect a separate build- 
ing for this department. Hence, de- 
spite difficulties and = delays the 
present modern maternity pavilion 
came into being. 

The new building has a normal 
capacity of 73 beds which can be 
increased when needed to 90. Total 
cost of construction and equipment 
is in the neighborhood of $380,000. 
The pavilion has been designed to 
comply with the latest approved tech- 
nique for maternity work, to 

(Concluded on page 88) 
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Civic Liability of Hospitals 


for Negligence to Patients 


HERE is no branch of the 

law with which our courts 

are so frequently called upon 
to deal and none which presents such 
difficulty in presentation and deter- 
mination as that relating to injury 
to persons incurred through negli- 
gence and there is none which has 
been subjected to so much variety in 
jurisprudence and terminology in the 
course of judicial development. One 
of our learned judges has remarked, 
“this is one of the things no fellow 
can understand, I am like the fool 
rushing in where angels fear to 
tread”. 

Originally hospitals were chari- 
table institutions. This coupled with 
their peculiar function of supplying 
facilities for treatment rather than 
actually treating patients, earned 
them a protection from and a limita- 
tion of civil liability. In their tran- 
sition to the position of ordinary 
commercial institutions they have, 
notwithstanding that they may be still 
charitable institutions, lost this privi- 
lege. How completely this change 
has occurred is evidenced by a judi- 
cial pronouncement in 1935: “I think 
now, we must take it as being the 
law, that hospitals whether charitable 
institutions or otherwise, when sued 
for damages for negligence of their 
employees, are in exactly the same 
position as other persons.” 

Negligence may be roughly de- 
fined as “want of care according to 
the circumstances”’. 

As regards hospitals this legal 
principle is closely connected with 
another branch of jurisprudence, 
namely the law of “master and ser- 
vant”. The general rule governing 
the relations of master and servant 
is that a master is responsible for all 
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acts done by his servant in the course 
of his employment. 


Six General Propositions. 

Instead of discussing individual 
court cases it might be of more prac- 
tical help to enunciate six general 
propositions governing the liability 
of hospitals to patients for negli- 
gence. 

1. The hospital is responsible to 
the patient for the due performance 
by the members of its professional 
staff, including nurses under its 
direction and control, of their purely 
ministerial or administrative duties. 

2. The hospital is not liable for a 
negligent act of a nurse while in the 
operating room or in the hospital 
carrying out the direct instructions 
of a surgeon or physician. 

3. The hospital is responsible for 
undertaking that the patient shall be 
treated only by surgeons and physi- 
cians and perhaps technicians of 
whose professional competence the 
hospital authorities have taken 
reasonable care to assure themselves 
and further that these surgeons, phy- 
sicians and technicians shall have at 
their disposal for the care and treat- 
ment of patients fit and proper 
apparatus and appliances. 

4. The hospital is not responsible 
to patients for mistakes in medical 
treatment on the part of its profes- 
sional staff of surgeons, physicians 
and perhaps technicians of whose 
professional skill it has so assured 
itself or for the negligent use by 
them of the apparatus or appliances 
which are at their disposal. lor such 
mistakes or negligence the surgeon, 
physician or technician may be liable 
but that is another branch of the law. 


5. It may be that the hospital is 
not responsible for the acts of a tech- 
nician who is performing duties that 
call for expert or technical knowl- 
edge differing not in kind but only 
in degree from those of a surgeon or 
physician. 

6. As regards nurses the first 
question to be decided is whether or 
not in point of fact the nurse during 
the period of time in which she was 
engaged on the particular work in 
which the negligent act occurred was 
acting as an agent or servant of the 
hospital within the ordinary scope 
of her employment or was at the 
time outside the direction and con- 
trol of the hospital and had in fact 
for the time being passed under the 
direction and control of a surgeon or 
physician or even of the patient him- 
self. Where a hospital holds out, 
expressly or impliedly, that for a 
money consideration it will receive, 
care for and nurse sick people, it 
cannot escape responsibility for the 
negligence of its nurse because the 
negligent act or omission took place 
in the course of performing duties 
which called for the exercise of pro- 
fessional skill. In such case the 
nursing is the nursing of the hospital 
through the agency of the nurse and 
because of the law governing the 
relations of master and servant the 
hospital cannot escape responsibility 
for the negligence of its servants in 
the course of their employment. 

It is most unwise for you to at- 
tempt to determine your liability in 
any particular case by the application 
of these general principles. Your 
liability, if any, will be determined 
by the court in the light of all the 
facts and circumstances surrounding 
the particular case in question. 

The responsibility of the hospital 
for negligence may extend to per- 

(Concluded on page 82) 
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Designing 
the Modern Hospital 


ANY developments have 

taken place in recent years 

in hospital design. Prior 
to the war, hospitals generally con- 
formed to a_ balanced plan, with 
fenestration determined by the ex- 
terior facade, not by interior require- 
ments, thus forcing the plan to con- 
form to a dignified, formal and often 
extravagant exterior. This, of 
course, was not always the case. 
Many hospital architects and hospital 
directors realized that hospitals 
should be designed to function well 
and could not afford to be impeded 
or hampered by errors in planning 
or selection and placing of equip- 
ment. However, hospitals which 
abandoned traditional designs and 
functioned well were none too com- 
mon in the past. 

There have been various major 
influences on hospital design develop- 
ment in recent years. One, as you 
know, is improvement in medical 
techniques and the development of 
new and improved drugs which cut 
down the individual patient days in 
the hospital. Consequently greater 
burdens are placed on hospital diag- 
nostic facilities. 

Another important influence is the 
work which has been done by the 
Hospital Facilities Section of the 
United States Public Health Depart- 
ment. This organization, under the 
guidance of Mr. Marshall Shaffer, 
has produced a series of carefully- 
studied schematic plans for nearly all 
departments of a general hospital, 
as well as proposed sketch plans for 
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hospitals of various bed capacities. 
These plans of departments of a 
hospital are available to all and are 
contained in a booklet entitled “FEle- 
ments of a General Hospital”. It is 
strongly recommended that any per- 
son contemplating additions or alter- 
ations to their hospital obtain a copy, 
for it provides invaluable check lists 
of fixtures required and _— space 
needed for proper functioning of 
various departments. All these plans 
are designed on a unit module of 
which I shall speak later. 

During the war hospitals were re- 
quired immediately to house mem- 


bers of the armed forces both here 
and abroad. The designers were 
faced with material and labour short- 
age as well as a time factor requiring 
speedy construction. | Confronted 
with this problem, architects turned 
to fundamental first principles and 
disposed the elements of a hospital 
on a functional basis. Building ma- 
terials, new and old, were carefully 
considered and flexibility of plan was 
realized to be of prime importance. 
They considered the flow of. traffic, 
the relation of the various elements 
of a hospital, one to another, as well 
as orientation. Unfettered by the 
past, they produced new concepts of 
a hospital. 

Based on the above factors, it was 
found that the single-storey building 
had merit in the smaller hospitals. 
The army found that hospitals up to 
100 beds were more economical on 
one floor, Some small community 
hospitals in Alberta have adopted 
this plan, and by placing kitchens 
and heating in a semi-basement with 
a concerete slab over and frame con- 
struction on this, considerable money 
has been saved. The larger hospitals 
are considered more economical and 
compact if they are vertical rather 
than spread out over a large area. 

Planning a_ hospital commences 
with determining the need in a 
locality and the choosing of a site. 

Orientation 

When the site has been decided 
upon, orientation of. the building 
plays an important part. Nursing 
areas should have sun in each room 
for at least part of the day. The 
health-giving and germ-killing prop- 
erties of sunlight are appreciated as 
wel! as its psychological value to the 
patient. There are few hospitals in 
existence where all the patients’ 
rooms face south. These southern 
exposure rooms often have continu- 
ous concrete canopies over them 
which project far enough out from 
the wall to prevent the hot summer 
sun from entering directly into the 
room but allow the winter sun, tra- 
velling in its lower arc, to brighten 
the interior. The canopies serve a 
further purpose of acting as a walk- 
way for window cleaning of fixed 
sash. Prevailing winds should also 
be considered in order to prevent 
smoke hazard and in the interests of 
natural ventilation. 

We are all aware of the necessity 
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of having sufficient grounds around 
a hospital to allow for future expan- 
sion, ample parking space for cars 
and the desirability of well kept at- 
tractive grounds with their psycho- 
logical effect on patient welfare, 
public good will and staff morale. 
Space should be available for 100% 
expansion in building area without 
having an objectionable overcrowded 
appearance or having buildings set 
too close to a public road. Statf 
recreation should be allowed for, and 
all this without too large an area 
which would result in costly upkeep. 
Traffic Flow 

The exterior flow of traffic to and 
from the hospital must be given 
careful consideration. This includes 
patients coming and going by car or 
on foot, visitors, staff members and 
employees, supplies, delivery of fuel, 
as well as removal of refuse, and 
removal of the dead in an unobtru- 
sive manner. If an outpatient de- 
partment or health centre is included, 
this also must be considered. 


Knowledge of the flow of traffic or 
circulation inside a hospital is of 
prime importance in order to obtain 
a satisfactory solution to a compli- 


cated problem. Here again the Hos- 
pital Facilities Section has helped 
the architect and administrator by 
producing graphic studies showing 
traffic flow of the various depart- 
ments, as well as a general flow chart 
for the whole hospital. Of necessity 
there must be some crossing of traf- 
fic but, by correctly relating facilities 
and services, this can be minimized. 
In considering the various depart- 
ments of a hospital it is of interest 
to note their relation of square foot 
Hoor area requirements in, say, a 100 
bed acute general hospital. They 
are—— 
1. Administration requires— 
5.5 per cent of the total floor area. 


2. Adjunct Diagnostic 
and treatment 
facilities 

3. Nursing Dept. 

. Surgical and Ob- 
stetrics and Emer- 
gency 

5. Service Depts. 
Circulation 


* cent 


35 per cent 


* cent 
18.5 per cent 


25.5 per cent 


The layman who thinks of a hos- 
pital as so many beds would receive 
a shock when he realized that only 
35 per cent of a hospital is taken up 
with the nursing departments. 
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It is also a surprise that circula- 
tion accounts for 25. Corridors 
of a hospital should be at least 7’ 6” 
wide and preferably 8’0”. Where 
trate is congested at elevator lob- 
consultants are 
more. A 


bies, ete., hospital 
recommending 10° ft. or 
ceiling height throughout 
of 9'6”" is satisfactory except for 
kitchens and laundry, which should 
be 12’ 0” to assist in dissipating heat. 

The advantage of acoustic treat- 
ment of ceilings 1s appreciated by all. 
This should be 
elevators, 


done in- corridors, 


kitchens, ward pantries, 
utility nurseries and chil- 
dren’s wards. Stairways and eleva- 
tors are part of the circulation; the 
number and location of 
usually determined by local bylaws; 


rooms, 


stairs 1s 


enclosed fire stairs are preferable, of 
sufficient width to permit stretchets 
to be taken around turns. Elevators 
should be grouped together. Their 
size of 5’6” x 80” is minimum to 
allow for a stretcher with attendant. 
Telephones in elevators in cases of 
emergency are advisable. 


Colour 


Today the psychology of colour is 
appreciated. Gone the days 
when it considered that white 
was the only sanitary colour for a 
Now areas are tinted to 
and to 
Colours such 


are 
Was 


hospital. 

suit their 
come annoying glare. 
as blues, cool grays and greens are 


orientation over- 


used for rooms with a southern ex- 
posure; pinks, yellows, buffs, warm 
grays and greens for northern ex- 
posure. 


Many hospitals are now using a 
new material, a washable wall paper 
backed with canvas and covered with 
lacquer. This solves many problems 
of plaster cracks, tough wear, peel- 
ing paint and durability. This use 
of colour for walls and furniture is 
a fairly new conception which will 
aid the psychological well being not 
only of the patient but of the hos- 
pital worker. 

Architects who have taken a 
serious interest in hospital planning 
are aware that a good hospital plan 
should be flexible. 
complished by designing on a_ unit 
instance, the Hospital 
plans mentioned 


This can be ac- 


basis. lor 
lacilities Section 
previously are based on a 4’ module. 
This means that a room would be a 


a hospital 


multiple of 4 in its width, such as 
&’, 12’, 16’ ete. The length of the 
room is, Of course, a standard, con- 
trolled by the distance from the cor- 
ridor to the exterior wall. Partitions 
dividing the various rooms could be 
of light or removable construction. 
By placing permanent fixtures such 
as heating and plumbing at corridor 
or exterior walls, one obtains the 
flexibility desired at minimum cost. 


Nursing Services 

The proportion of various types 
of patients to be accommodated in a 
hospital requires special study. The 
expected distribution might be af- 
fected by specialty hospitals in the 
area or the presence of recognized 
specialists on the staff. A normal 
distribution of patients might be ex- 
pected to be: 
per cent 


cent 
cent 


Surgical 
Medical 2 3 per 
Obstetrical 5 per 
Pediatric per 
Miscellaneous 9—15 per 


cent 
cent 


Bassinets are not included in the 
above but 140 per cent of maternity 
beds is an approximate figure for 
these. 

In allotting beds the customary 
relationship is about ¥4,  1-bed 
rooms; '¥4, 2-bed rooms and 4, 
4-bed rooms. Hospitals up to 200 
not have more than 4 
because of the dif- 


should 
beds per 
ficulty of proper segregation of age, 
sex and medical and surgical condi- 
tions. Of course there are excep- 
tions to this, such as D.V.A. hos- 
pitals. Perhaps, too, nursing  short- 
may foree boards to consider 


beds 
room 


ages 
arger wards, 

A nursing unit size should vary 
between 20 to 30 beds and is limited 
in size by the number of patients a 
night nurse can care for. Auxiliary 
facilities needed for nursing should 
located that 80 feet is the 
maximum travel distance required to 
serve patients. These _ facilities 
should include clean and dirty utility, 
stations, toilets and_ bath, 
room, linen supply 
closet and solarium. In addition, 
facilities on each floor should include 
consultation room, service pantry, 
Visitors’ space, stretcher and wheel 


be sO 


nurses’ 


flower closet, 


chair alcove, janitor’s closet, attend- 
ants’ toilet facilities and a room for 
extra ward furniture. A special 
nurses’ lounge or change room may 
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also be considered if conditions war- 
rant it. 

Patients’ rooms should have doors 
at least 3° 10” wide with friction 
hinges or other devices. to prevent 
slamming, and protected against 
damage by metal edging. Beds 
should be arranged parallel to ex- 
terior walls to obviate glare and to 
allow the patient to look outside. 

Bright ceiling lights in patients’ 
rooms should not be used. Each bed 
should be provided with a_ reading 
light, nurses’ call, electric and radio 
receptacles and a night light. All 
switches should be silent) mercury 
type. 


Surgical Department 


The surgical department should be 
isolated from the rest of the hospital. 
Operating rooms are best arranged 
in pairs with scrub-up and sub- 
sterilization between. A suitable size 
for an operating room is 15’ x 18’. 
Skylights and north light are no 
longer considered necessary. Air 
conditioning for operating rooms, 
capable of maintaining 80 degrees 
with 55 per cent relative humidity 
and no recirculation of air is recom- 
mended. I shall not attempt to dis- 
cuss each room of an operating suite, 
but mention might be made of the in- 
clusion of an anesthetics store room 
which should be fireproof and equip- 
ped with a sink. In larger hospitals 
a medical stenographer should be 
stationed where she can stop a 
surgeon and obtain his operational 
report before he vanishes from the 
surgical suite. 


Obstetrics Suite 
In an obstetrics suite 
rooms are essentially similar to oper- 
ating room design and should be pro- 
vided in the approximate ratio of 
one for each 20 maternity beds, 
with two labour rooms for each de- 
livery room. 


delivery 


The nursery should be so located 
in the obstetrics suite that view 
windows for visitors are located out- 
side the suite with entrance through 
the nurses’ station to ensure proper 
control. Separate cubicles with 
facilities and supplies for individual 
technique should be provided with 
a minimum of 30 sq. ft. of floor 
space for each bassinet. Work space 
and examination room should be con- 
nected with the nursery in such a 
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One of the nurses’ stations in the new maternity building, 
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manner that only the nurse actually 
enters the nursery proper. A suspect 
nursery is required to accommodate 
a number of bassinets approximately 
equal to 20 per cent of maternity 
beds. 

However, in order to promote the 
mother-and-child relationship, Dr. C. 
A. Aldrich, Director of the Rochester 
Child Health Project and the Dean 
of Pediatrics on this continent, is in 
favour of having the nursery in with 
the mother. This is accomplished by 
a glass cubicle located in or off the 
mother’s bedroom. In these units the 
mother can have her infant’s bassinet 
attached to her bed during a greater 
part of the day, and she will have an 
opportunity to learn proper infant 
care from the nurse. Small nursery 
units are the surest means of con- 
trolling nursery infections. 


Diagnostic Facilities 

Adjunct diagnostic facilities con- 
tinue to increase in importance as 
medical science develops. Laboratory 
work is separated into various de- 
partments in the larger hospitals and 
the work is increasing. The blood 
bank has now been added and the 
future may hold many further de- 
velopments in this field. 

Physiotherapy is coming into its 


own since the war and now is con- 
sidered an essential part of a well 
equipped general hospital. 

The detailed requirements of a 
radiology department should — be 
governed by the advice of the radio- 
logist, since these requirements vary 
depending on the types of service 
contemplated. There is a tendency to 
be over-sold on such equipment in 
the small hospital and yet not to have 
adequate technicians to make full use 
of the equipment installed. 

Such diagnostic facilities as men- 
tioned above should be so located as 
to be available to outdoor as well as 
inpatients. 

Service Departments 

The service departments, such as 
dietary and laundry, should be plan- 
ned in relation to their flow or pro- 
cessing design, for storage space 
must be in accordance with local 
purchasing practices and 
Space should be allocated for bulk 
stores, bulk food, furniture, bulk 
pharmacy and inactive medical re- 
cords. Storage space in hospitals 1s 
often neglected initially, causing a 
re-allocation of space which usually 
means that some department suffer: 
in consequence. 

(Concluded on page 86) 
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The Market Place at Kreis-Brilon 


Experzences as a 


Military Governor in Germany 


Y experiences in Germany 

were numerous and varied. 

I arrived there on April 1, 
1945 and was sent with a detach- 
ment of three officers to Han- 
noverish-Munden, located in the 
Province of Hannover near Got- 
tingen and Kassel. The American 
troops had occupied this area shortly 
before we arrived, and it can be 
appreciated that we were met by 
chaos. There was no local authority 
whatever with whom to deal. Devas- 
tation was on a_ prodigious scale. 
There were no communications, no 
power, fields were deserted, crops 
and cattle had been left unattended 
with the population being evacuated 
eastward. Those who remained were 
stunned and cowed; everything was 
at a standstill. from this grim scene 
there swarmed a milling mass of dis- 
placed persons, drunk with liberation 
and in some cases alcohol; as a result 
looting, raping and killing were 
prevalent throughout the area. Con- 
sidering the history of the last five 
years this was not surprising. 


From an address presented at the 
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The functions assigned to me were 
Public Safety, Displaced Persons, 
Religion and Education and Public 
Health. As Public Safety Officer, it 
was my responsibility to arrest all 
active Nazis and officials of the 
Hitler Jugend and help to maintain 
law and order. There was a company 
of American soldiers located in the 
area on whom I could call for assis- 
tance whenever it was indicated. 

The greatest problem was in con- 
nection with the Displaced Persons, 
as | have already mentioned. In 
order to control the D.P.’s, we were 
obliged to organize an Assembly 
Centre where these Displaced Per- 
sons would be housed and fed until 
such time as they could be re- 
patriated. The camp I set up had a 
capacity of approximately 5,000 
which included 1,400 Russians; 
1,200 Poles; 800 French; 500 Bel- 
gians; 600 Dutch; 300 Italians, 
Yugoslavs and others. The camp was 
staffed completely by Displaced Per- 


sons except for the Officer Com- 
manding (myself) and the military 
guards. The Director of the camp 
had under his jurisdiction a leader 
of each nationality and each leader 
had under his direction seven deputy 
leaders and each deputy leader in 
turn selected the personnel to carry 
out the responsibilities assigned to 
him. l-very effort was made to main- 
tain the morale of the Displaced 
Persons. Various types of entertain- 
ment were provided, including 
dances, concerts, cinemas, ete. News 
was transmitted through loud speak- 
radio and phonograph 
music was also provided; a shoe re- 


ers daily, 


pair shop was established which was 
staffed with 
nationality ; seamstresses and _ tailors 
were employed; church 
were conducted in the camp in ac- 
cordance with the wishes of the Dis- 
placed Persons; a hospital was pro- 
vided, statfed by D.P. doctors and 


shoe makers of each 


services 


nurses. 

Dyspite the fact that we had prac- 
tically all D.P.’s of the 
sembled in the camp, it was still im- 
possible to control them. They would 


area as- 
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leave the camp at night and it was 
not unusual to find that they had 
killed a few milk cows or a pure 
bred bull and cut off only sufficient 
meat from the carcasses to satisfy 
their immediate requirements. Or you 
would find that they had placed an 
electric current through a_ stream, 
killed all the trout, picked up a few 
of the hundreds that were washed 
ashore and left the rest to rot in the 
sun. 


After two and one-half months in 
this area, | was transferred as Mil- 
itary Governor, to Kreis Brilon 
located near Munster in the Province 
of Westphalia. | had in my detach- 
ment three British and one Canadian 
officers as well as other ranks. The 
population of the Kreis was approx- 
imately 90,000 and was divided into 
electoral districts, 

subdivided into 


amter or 
being 


seven 
the amter 


germeinden or municipalities, totall- 


ing seventy. 


One of my first major assignments 
was to set up in these Kreis a dem- 
ocratic self government. It was, 
therefore, to establish 
nominated representative councils at 
Germeinden, Amter and Kreis levels. 
The transformation from _ total- 
itarianism to government of the 
people, for the people, by the people 
could not be effected over night. It 
was, therefore, necessary to appoint 
the councillors and overseers for the 
different Gemeinden, Amter and 
Kreis. They were selected primarily 
for their integrity, but at the same 
time consideration was given to in- 
dividual political opinion and with 
regard to the various trades and pro- 
fessions. This was only a model of 
the government which would event- 
ually be set up, and as soon as a 
true conception of the democratic 
ideal had been understood and ac- 
cepted by the German people, free 
election would take place. 


necessary 


It was rather interesting to note 
how little appreciation and under- 
Germans had of a 
The men- 


standing the 
democratic government. 
tality of a people, just as that of 
individuals, is fashioned largely by 
external influences. These influences 
during the past century in Germany 
have been characterized by more or 
less strongly developed despotisms 
and repeated appeals to the duty of 
the citizen toward the state. Tre- 
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mendous progress was made toward 
this end through the Nazi efforts. 
The fallacy of dictatorship really 
needs no elaboration. Like all pre- 
vious dictatorships recorded in his- 
tory it ultimately failed: but never 


, before, behind a screen of superficial 


prosperity and efficiency, has there 
been concealed such an abandonment 
of even the common decencies of 
human conduct. The ideology of 
materialism which had captured the 
Germans had dimmed their vision of 
the eternal order of their existence. 
It was a fool’s paradise—a goodly 
apple rotten at the heart. National 
Socialism began with a challenge to 
religion. Even the great truths of 
Christianity itself were set at nought 
and mocked. The natural ties of 
family affection were replaced by a 
worship of State. 

Justifiable pride in the great cul- 
tural achievements of a nation were 
perverted into a racial creed, laugh- 
able to all lovers of truth, which led 
to the diabolical persecution of the 
Jews and the unspeakable infamies 
of Dachau and Belsen. | am firmly 
convinced that such conditions were 
only possible due to eradication of 
the Christian faith in the Nazi 
Party. 

The responsibilities of my detach- 
ment included the opening of all 
schools as soon as possible and in 
due course we had 112 schools open 
with 159 teachers and 9,846 children. 


The industries that were opened 
were as follows: 

Chemical Industries 

Electro Industries 

Lumber Industries 

Metal Industries 

Textile Industries 

The Public Health Officer 
had to be appointed as well as phy- 
sicians, pharmacists and midwives 
for the hospitals in the surrounding 
area. There were 11 hospitals in 
my area with a total of 2,288 beds. 
The Sanatorium in the Kreis had 
approximately 2,400 cases of tuber- 
culosis under treatment. Typhoid had 
increased considerably, although not 
to an extent to cause any alarm. 
Venereal disease, however, took a 
very sharp upward trend after the 
occupation. Military Court was estab- 
lished, banks opened, telephone com- 
munications were again repaired and 
every effort was made to build up the 
whole German administration in an 
efficient manner as soon as possible 
after dispensing with all Nazi organ- 
izations and Nazi officials. After 
the denazification had taken place 
and all official appointments made, 
my duties were primarily to keep a 
watching brief over the German 
administration. : 

I am inclined to be dubious about 
the final result of our occupation. 
This may be an idealistic view point, 
but I do feel that every member of 
the British Control Commission of 

(Concluded on page 8+) 
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An Analysis of 
NURSING SERVICES 


in Hospitals 


FE have all learned in the 

past few years that the best 

of theories and practices 

break down in great crisis. There is 
no royal road to the romance of 
quality nursing service. The tortuous 
path over which quality nursing serv- 
ice has climbed to its pre-war heights, 
fell into disrepute during the war. 
Why? Because those nurses, with 
their careful three years’ scientific 
and technical grounding in sound 
nursing practice, were suddenly 
swept from us to enter the military 
service, and it was necessary to sub- 
stitute short course volunteer aids, 
who were enthusiastic, willing and 
sincere, to be sure. How would we 
have ever carried on without them? 
But their hours were limited to their 
personal convenience. We had no 
hold on their time. We were not free 
to demand that quality of service we 
would have required of our paid em- 
ployees, for fear we would lose them. 
This can happen for a few months 
or a year without material damage 
to philosophies, ideals and standards 
of work, but when it continues over 
the total time of a student nurse’s 
three year course—and this crisis 
spanned the complete course of five 
classes of nurses—it begins to under- 
mine all standards and understanding 
of good nursing practice. Our young 
graduates from 1942 on have not 
known by precept or example what 
normal, standard, high quality nurs- 
ing is. This is said with all admira- 
tion for the yeoman service of those 
fine and loyal graduates who stayed 
by the hospital. This younger group 
is largely filling our present needs. 
Little wonder that with too few 
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nurses and too much work, they are 
looking for the shortest hours pos- 
sible, with minimal responsibility 
and high salaries. 

At the present time nursing serv- 
ice is showing all of the symptoms 
of a full-blown neurosis of the 
anxiety type. Personnel are emo- 
tional, unstable, irresponsible, dis- 
interested, egocentric, irritated, sens- 
itive, and self-pitying. There are 
days when everything runs. smoothly 
and hope runs high, followed by days 
of anxiety, lassitude and indifference. 
How are we ever going to correct 
this service of peaks and valleys and 
maintain a level complement of 
nursing service ? 

Professor Lambert, former in- 
structor in Mental Hygiene at 
Columbia University, used to tell his 
students that life was like a woman’s 
old-fashioned petticoat. With each 
additional degree of education which 
we acquired, we added a row of lace 
to the skirt. The more highly civ- 
ilized we were, the wider the lace. 
When life became too complicated 
for us the lace began to wear off in 
those spots where it was the weakest, 
and if measures were not taken to 
mend it, the lace finally wore down 
to the hem and then attacked the 
basic garment. 

Pre-war hospitals became so top 
heavy with nursing. service that 
fundamental nursing care was almost 
submerged with the details of high 
class hotel service. When war condi- 
tions began to tear away the frills 
of service, it was difficult for the 
public to understand that the frills of 
nursing service were not the funda- 


mentals of nursing care. But, if we 
do not take measures to remedy our 
weak and frayed service before it 
reaches the very foundation of our 
institution, we may find that it is 
too late to prevent permanent 
abnormal injury to good nursing 
care, 

very institution is based on aims 
and objectives and has policies and 
definite functions. they 
may not always be sound ones. Here 
I would like to quote copiously from 
an article in a recent American 
Journal of Nursing, by Irma Haltz- 
hausen of Columbia Hospital in 
Milwaukee, Wisconsin. “The objec- 
tives of the traditional American 
School of Nursing were, (1) to pre- 
pare students to practise nursing (2) 
to provide a nursing service at lowest 
cost possible to the hospital sick. 


However, 


These two objectives have always 
been in conflict. They have placed 
the students’ professional education 
in competition with the needs of the 
hospital. The specific demands and 
conditions of have made ac- 
complishment of the other impossible. 
To guarantee a that is 
regular, continuous, adaptable, with 
completely competent and safe nurs- 
ing of patients by a student group, 
is impossible if one must provide at 
the same time for free participation 
by the student in an educational pro- 
gram that is academically and pro- 
fessionally sound. 


each 


service 


Conflicting Objectives 
“Nursing education has philos- 
ophies, aims, standards, studies and 
curricula. Nursing Service has 
philosophies, aims, standards, studies 
and programs of work. In nursing 
education, the student is at the centre 
of the program, whereas hospital 
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nursing service revolves around the 
patient. Nursing education should 
exist as a school in its own right and 
not be hampered by service needs. 

“Nursing service should not be re- 
quired to put aside its major aims of 
service to the patient for the sake 
of the student!” 

As long as nursing service must 
depend on a split personality and be 
torn between two loyalties, we will 
continue to seek a compromise, have 
periods of hysteria, then depression 
and sometimes suicide. So much for 
Student Nursing Service. 

Once more we must start to build 
a new road for quality nursing serv- 
ice to travel. To be sure the structure 
will probably be changed but the 
basic philosophy, principles and ob- 
jectives will be the same. “The best 
possible nursing care to patients, 
under satisfying conditions to all 
people involved, at the least possible 
cost to the patient.” Before we can 
rebuild nursing service, we should 
determine in our own mind what it 
is, and know what we are going to 
build. What is included in nursing 
service will vary with the size, type 
and organization of every hospital. 

Webster defines “Service” as “a 
performance of labour for the benefit 
of another, a supply of a need, to 
prove oneself adequate and_ satis- 
factory”. He defines “Nursing” as 
‘a person giving curative care and 
treatment to the sick”. He defines 
“Care” as “a sense of responsibility 
or watchful attention’, and “Pro- 
fession” as “a calling in which one 
professes to have acquired special 
knowledge to be used for serving 
others in some art”. 

Can we say then, that the philos- 
ophy of nursing service is based on 
a desire to help the physically and 
mentally frustrated person to  re- 
establish himself as a normal and 
happy, well-adjusted, — economic 
entity? Can we say then that our 
objective in nursing service is to 
provide that type of nursing care, 
treatment, and service that will enable 
the patient to spend all of his efforts 
in getting well? Can we say that the 
functions of nursing service are (1) 
to provide a clean, cheerful, quite 
harmonious environment for the 
patient, (2) to provide adequate 
nursing care for the most rapid and 
satisfactory recovery possible, (3) 
to co-operate with the doctors, 
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and this is impossible. 


Public disapproval and past standards in hospital service, 
and past ideologies about medical and nursing practice, are in- 
hibiting our clear thinking about nursing service. The social 
unrest and the remnants of recent high salaries for unskilled 
labour paid to the meagerly educated masses who are still 
seeking an Alice-in-Wonderland Utopia as an escape from 
their personal inadequacy and mal-adjustment, are blocking 
any organized efforts that we are making towards supple- 
mentary professional nursing. Your unskilled labour is still 
hoping for assembly-line salaries while wielding a dust cloth, 











family, and other departments of the 
hospital in the care of the patient, 
(4) to understand the purposes and 
functions of other departments of 
the hospital, their relationship to the 
patients’ care, and the importance of 
adjusting our service to promote 
optimum service in all other depart- 
ments, (5) to understand the tradi- 
tions, to uphold the ideals, philos- 
ophies and standards of work of the 
institution in which we are working, 
(6) to establish and maintain lines 
of authority and develop a harm- 
onious relationship among the per- 
sonnel of our department, (7) to 
employ and train an adequate num- 
ber of qualified personnel to carry 
out the various functions of our 
service, (8) to outline the duties of 
the personnel, (9) to secure informa- 
tion in relation to the number of 
patients requiring care in the dif- 
ferent divisions of the hospital and 
the conditions to be cared for, (10) 
to investigate complaints in relation 
to patients’ care? 
Avoid Confusion 

We must not confuse nursing 
service and nursing care. “There is 
a vast difference between services 


rendered to patients by nurses and 
the actual professional nursing care”. 
Nursing care has been defined as 
“adapting prescribed therapy and 
preventative treatment to the physical 
and psychic needs of a patient’. It 
assumes that such care involves 
skilled practices, serious responsibil- 
ities, watchful attention and keen 
observation; therefore it should 
be administered through — highly 
qualified professional nursing prac- 
tice. “Whereas, nursing service not 
only covers all of the foregoing, but 
includes innumerable other duties 
that are necessary to the efficient and 
economic functioning of the institu- 
tion, such as errands to the x-ray, 
pharmacy, physical therapy, dietary, 
housekeeping, purchasing depart- 
ments, keeping the patients’ environ- 
ment clean and attractive, serving 
meals, attending to relatives, keeping 
records, giving baths, keeping up 
supplies, maintaining equipment, 
making out work lists, caring for 
flowers, listening to grievances, car- 
ing for patients’ clothing, keeping 
utility rooms clean, cleaning up units 
after patients have been discharged”’. 


The Auxiliary Worker 

Does all of this require the serv- 
ices Of a highly skilled professional 
nurse? Obviously the answer is 
“no”. If not a highly skilled profes- 
sional worker, what type of worker 
do we need? We should have at least 
a person with average intelligence 
who can follow directions, who is 
capable of being taught the routine 
manual duties of ward housekeeping, 
bed making, giving baths, etc., and 
whose emotional stability is sufficient 
to keep her from being a menace and 
annoyance to the patients. Quality 
of nursing will depend on the quality 
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of mentality which renders it. If 
large portions of routine, non- 
technical nursing service is to be 
turned over to non-professional 
workers, we must be very sure that 
such people are safe to be around 
patients. If they are people whose 
home background, mental limitations 
and aversion to self-discipline, have 
been sufficient to cause them to leave 
school at an early age, and later to 
seek nursing as a means of livelihood, 
then we can be sure that we will have 
limited, mal-adjusted and irrespons- 
ible, dangerous nursing service. 


Good Supervision Required 

Such service will of necessity re- 
quire supervision by an exceptionally 
well-prepared and able professional 
nurse. It takes far more competence 
and a better prepared person to 
supervise and understand this type 
of worker than it does to supervise 
the more highly qualified person. 

The doctor’s knowledge of his 
service in the hospital is dependent 
upon what the nurse observes and 
reports, and much of his treatment 
is dependent upon this. If the nurse 
fails to observe and reports nothing, 
then he may fail in his treatment. 

“Recent studies have shown that 
a larger portion of the duties per- 
formed by a general duty nurse could 
be performed by a highly 
educated person under proper super- 
vision. If that is the case, then it is 
very poor hospital economy for hos- 
pitals to be paying professional 
salaries for non-professional work. 
Intelligent, safe and satisfying bed- 
side nursing is the foundation of 
good hospital nursing service”. The 
quicker we get on with the business 
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of defining the functions and prepar- 
ation of the non-professional worker, 
so that we can put her to work at 
her task and not have the hospitals 
and schools of nursing discredited 
for frankly doing so, the quicker the 
registered nurse can be relieved of 
the maid’s work and get on with the 
task she is prepared to do, and the 
quicker nursing service in hospitals 
will become stabilized, nursing care 
improved and professional nursing 
assume its proper place. 

You will ask me, “What type of 
person should do this work, and 
what shall we call her?” Is it im- 
portant what we call her, as long as 
she does not practise under the guise 
of something she is not? The public 
have been educated to go to the hos- 
pital when they are ill, as it is 
purported to be a place where they 
have specially qualified professional 
nurses, who know how to meet every 
emergency and are prepared to take 
better care of the patient than he 
can get in his own home. If we are 
going to dilute this service with a 
less well prepared person, then we 
must be very frank and let the public 
know what it is getting. This aux- 
iliary worker must be as carefully 
chosen from the standpoint of in- 
telligence, stability, interest, health, 
physical fitness and adjustability as 
the student or graduate nurse. Our 
ethical and social practices in life 
are largely those we have learned at 
our mother’s knee. Some of those 
practices are good and some are 
questionable. The only way we can 
protect the helpless — sick 
questionable practices and _ people 
who are unfit to practise, is by sett- 
ing minimum requirements in educa- 


against 


tion and laws that will require these 
people to have certain) minimum 
preparation, which will stipulate what 
they are prepared to do and what 
they may not do. If such a_ non- 
professional person is employed in 
an institution, she should work under 
supervision at all times, and all of 
her functions should be carefully 
delineated and supervised. 


The Smaller Hospital 


You say, “What are we going to 
do in the small hospital? We cannot 
afford this highly — specialized 
service.” 

We must realize that just as many 
problems can arise in a small hos- 
pital as in a large one. The small 
hospital does not have the social 
worker, psychiatrist, specialists and 
numerous specialized departments to 
turn to for help, and the nurse who 
has to take charge of a small hospital 
must be a person with initiative, re- 
sourcefulness, judgment, perspicacity, 
and daring courage to assume such a 
responsibility. We must realize that 
the basic education and experience 
which the massof our employees have 
in elementary school, is not adequate 
tocope with the complicated situations 
of even the small hospital, where not 
only the physical needs of the patient 
must be met, but also the mental and 
emotional ones. The nurse has to step 
into the emergency and be the nurse, 
the social worker, the dietitian, che 
cook, and anyone else who fails to 
turn up. 


Essential Principles 


Regardless of what our present 
deficiencies and shortages are, we 
(Continued on page SO) 
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Statement by Mr. Ilsley 


Income Tax Change 


Applying to Married Employees 


CHANGE in the income tax 

relating to the taxation of 

married employees in 1947 
has given rise to some misunder- 
standing, and the following informa- 
tion is given in explanation of the 
reasons for the change and its effect 
on married employees. 

Reasons for the Change 

There has always been criticism 
of earlier features of the Canadian 
income tax as it applied to married 
couples. For example, under the law 
in force before 1942 a husband was 
allowed to claim the full married 
exemption, which is given in recogni- 
tion of the support of his wife, even 
though his wife might have had an 
income of her own up to $750. This 
feature was criticized not only by the 
single person but also by the married 
couple where the wife had no income 
of her own. 

Under the same law the husband 
was taxed as a single person 1m- 
mediately his wife’s income exceeded 
$750. This had the unfair result that 
if the wife’s income exceeded this 
amount by as little as $1 there re- 
sulted a very substantial increase in 
the husband’s tax. 

A change was introduced in 1942 
which was justified only by the ex- 
treme state of emergency which then 
existed. This change provided that 
the husband could claim the full 
married exemption regardless of how 
large his wife’s earned income might 
be. A husband and wife who both 
worked were thus given a total ex- 
emption from income tax much 
larger than that granted any other 
two taxpayers and the husband, in 
effect, was given an allowance for 
the support of a wife when in fact 
she was wholly or partially support- 
ing herself. This has been a constant 
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in 1947 


source of criticism from _ single 
women who were working to support 
themselves and from married couples 
where the wife earned no separate 
income of her own, although as in 
the case of the wife of a farmer or 
of a retail merchant or professional 
man, she might indeed be working 
and making a contribution to the 
family income. 

The force of these criticisms is 
evident from what is done in other 
countries. In the United States, for 
instance, a married couple has two 
options. First, either the husband and 
wife must file returns and pay taxes 
as separate persons or if the husband 
claims the married allowance he must 
include all his wife’s income with 
his own, in which case the wife’s 
income is taxed at the top rates for 
the combined income. In England 
a husband is required to include in 
his own tax return all his wife’s 
earned income in excess of £110, and 
thereby increases his tax in most 
cases to a much greater extent than 
under the new Canadian law. 


This new Canadian law is based 
on the reasonable principle that the 
allowance given a husband for the 
support of his wife may be claimed 
in full only when he does support 
her in full (except that the wife may 
have an income up to $250) and the 
husband’s allowance should be grad- 
ually reduced in proportion to his 
wife’s ability to support herself. 


Effect of the Change in 1947 

There are three factors which will 
affect the income tax of a married 
employee in 1947: 

1. The increase in the personal ex- 
emption from $660 to $750 in the 
case of single persons and from 
$1200 to $1500 in the case of 
married persons. 

. The general reduction in the rates 
ot “tax: 

. The reduction of the husband’s 
exemption when the wife has an 
income of her own in excess of 
$250 a year. 

These three factors will have a 
different effect on the income tax of 
the husband and wife _ taken 
separately. 

Wife 

In every case where the wife has 
been taxable, she will either pay no 
tax at all or a lower tax in 1947 than 
in 1946 on the same income. This 
follows because her taxable classifica- 
tion will remain the same (single), 
she will benefit by the increase in the 
exemption from $660 to $750, and 
she will benefit also by the general 
reduction in the rates of tax. 


Husband 
In the case of a husband, the ex- 
emption in 1946 is $1200 irrespective 





Earnings of Wife 


Annual Weekly $1,000. 


Effect of 1947 Tax Changes 


Approximate amount by which Combined Weekly Tax Deductions of 
Husband and Wife will be increased in 1947 over 1946 * 


Annual Income of Husband 
$1,300. 


$1,500. $1,800. $2,000. $2,500. 








$ 624 
676 





* Assumed to be a married couple without children; where there are 
children the amounts will be less than shown. 
+ Reduction in combined tax deductions in 1947. 
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of his wife’s earned income. In 1947, 
if his wife’s income is less than $750, 
his exemption will be $1500 reduced 
by the amount of her income in ex- 
cess of $250. If the wife’s income 
is more than $750 his exemption 
will be $750. On the other hand, the 
increase in the husband’s tax result- 
ing from any such reduction in his 
exemption is moderated by the lower 
rates of tax in effect in 1947. 
Husband and Wife Combined 

The overall effect of the 1947 

amendments on the combined taxes 


of the husband and wife 
summarized as follows: 


may be 


If the income of the wife is not 
in excess of $250, neither husband 
nor wife will be taxed in respect of 
the wife’s income. The total tax paid 
by the family will be the tax at the 


new and lower rates applicable to a 
married man with an exemption of 
$1500. In other cases the combined 
tax payable by the family will gen- 
erally be higher than their total com- 
bined tax in 1946 but any increase 
will be relatively small because of 
the higher personal exemptions and 
the lowered tax rates. 
The table attached 
forth the facts making 
assumptions as to the income of 
husband and wife. To read the table 
find the wife’s weekly wage (or an- 
nual income) in the left hand column 
and the annual income of the hus- 
band or the amount closest to it at 
the top of the table. The amount op- 
posite the wife’s income in the ap- 
propriate column for the husband is 
the approximate weekly increase in 
their combined 1947 tax deductions. 


hereto sets 


various 





Tax Revision for Married Women 


Crippling Blow to Hospitals 


VIDENCE is mounting that the 

ability of our hospitals to give 

service to the public will be 
seriously impaired in the New Year 
by the reduction in income tax ex- 
emption to married women, effective 
January Ist. 

Letters from all parts of Canada 
indicate that married women em- 
ployed in hospitals are giving notice 
that they will give up their positions 
early in the year, many of them on 
the first of January. These state- 
ments come from nurses, Office staff, 
maids, kitchen help and others. In 
one large eastern hospital 48 married 
nurses have announced that they will 
quit at the end of this month—a 
crippling blow to this hospital. 


The Tax Revision 

The revision will apply “where a 
wife has an income of more than 
$250 and less than $750. That is, 
where a wife has an income of less 
than $250 her husband’s marital ex- 
emption of $1500 remains unim- 
paired, and where the wife’s income 
falls between $251 and $750 her 
husband’s marital exemption of 
$1500 is reduced by the extent to 
which her income is in excess of 


DECEMBER, 1946 


$250. However, where the wife’s in- 
come is more than $750, the husband 
loses one-half of his marital exemp- 
tion, with the result that the ag- 
gregate sum of the exempt income 
which they both enjoy cannot ex- 
ceed $1500 in this latter instance”’. 

There is some justification, from a 
general viewpoint, of this revision. 
There has been criticism that mar- 
ried women are keeping returned 
men from legitimate positions; that 
a second income in the family with 
inadequate taxation means unneces- 
sary spending and consequent infla- 
tion ; that there would be less juvenile 
delinquency if fewer married women 
went to work; that a total tax ex- 
emption of $1500, covering man 
and/or wife is more equitable; that 
wives of farmers and_ storekeepers 
get no credit for the great amount 
of work they do; that other tax ex- 
emptions offset to a large degree this 
cancellation of a wartime arrange- 
ment; and that this is a much better 
plan than the pre-war requirement. 
(See Mr. Ilsley’s clear statement on 
opposite page, received this 
was written. ) 

All of this may be true, but it 
does not alter the fact that hospitals 


since 


must remain open and that a large 
percentage of them simply cannot 
provide the services needed without 
the assistance of married women. If 
they quit, essential services to the 
patients—-nursing, dietary, laundry, 
cleaning—must be reduced. In some 
hospitals this will probably mean 
the closing of whole wards to per- 
mit the remaining staff to serve a 
reduced number of patients. 

It can be argued that, even under 
this new arrangement, only a small 
portion of the income earned goes to 
taxes; that by far the biggest part of 
it still goes to the married woman 
and her husband; and that married 
women who work, like the rest of 
us who pay heavy taxes, have a 
moral obligation to help pay for the 
war and to keep the country runn- 
ing. But, human nature being what 
it is, legislation must take this prac- 
tical factor into consideration. 

Associations Protest 

All of the provincial 
associations which have 
the legislation was passed—Ontario, 
Manitoba, Saskatchewan, Alberta 
and British Columbia—have passed 
resolutions urging reconsideration of 
this tax revision and exemption from 
its provisions of married women who 
are doing essential work. The Cana- 
dian Hospital Council registered a 
this revision in 


he yspital 


met since 


protest against 
August, but information about the 
proposal came too late to permit the 
gathering of sufficient opinion. 

As far as hospitals are concerned, 
it has been pointed out that prac- 
tically none of the work done by 
women — nursing, maid 
would be done under 


married 
service, ete.,- 
any circumstances by men. 


Other Groups Protest 

Protests have been sent to Ottawa 
by many other groups. The fishing 
and canning groups in the Maritime 
provinces registered early protests. 
The school teaching field will be 
hard hit and it is feared that many 
schools will be required to close. Last 
month the Prairie Region [¢mploy- 
ment Commission of the Unemploy- 
ment Insurance Commission, meet- 
ing in Winnipeg, passed a resolution 
urging amendment of the 1947 in- 
come tax schedule to encourage ex- 
perienced married women to remain 
in the industries in which they are so 
urgently needed. 
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New D.V.A. Annex 
at Prince Edward Island Hospital 


HI veterans’ wing of the 
P..L. Hospital at Charlotte- 
town, which has been under 
construction for months, is 
now completed, though patients can- 


some 


not be moved in as yet due to the 
shortage of certain items of equip- 
ment. Meanwhile the upper floor is 
inhabited by student nurses awaiting 
completion of the nurses’ residence. 


There are two complete floors of 
hospital wards with forty-six beds 
on each floor. Of these five are four- 
bed wards and thirteen are two-bed 
wards. Each floor has two utility 
rooms and diet kitchen. Each 
floor is connected by corridor with 
the main building, corridors being 
shut off with fire-doors. The central 
stairway and two end staircases are 
also fireproof and shut off from 
corridors by fire-doors. 


one 


In the basement there is a hand- 


icraft room for patients and dressing 
rooms and lockers for the nursing 
staff. This floor also contains store- 
rooms and the engine room and 
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pump room. There is forced hot 


water heating. 


Construction 

The roof of the building is of 
laminated wood and asphalt. The 
walls are of insul-bric siding, the 
inside ot outer walls being finished 
with two thicknesses of plaster board 
with a 2” layer of mineral wool in 
between. The inside walls are of two 
thicknesses of plaster board. The 
basement has reinforced concrete 
walls, completely fireproof. The ceil- 
ings are of one thickness of plaster 
board plus a 5@” layer of Don- 
nacousti. That on the top floor is 
insulated with mineral wood batts. 

The floor in the basement is made 
of open bar steel joists covered with 
concrete slab. The other floors are 
similar in construction but they rest 
on wood studding, having iron shoe 
channels along the top to carry joists 
which are all welded to the channels. 
In wards and corridors the floors are 
covered with battleship linoleum, 
while those in the diet kitchens and 


To Accommodate 92 Patients 


utility rooms are finished in clay 
tile. 

The elevator shaft is built of brick 
and concrete. 

The windows are weatherstripped 
and double glazed with removable 
sash in main sash. 

3etween wards there are toilet and 
washrooms while a number of bath- 
rooms open off the main corridor. 
The nurses’ station is on the centre 
axis of building, across from main 
stair, so that though the corridor is 
not on a straight line the nurse can 
see the full length of it quite com- 
fortably. There is a medicine cup- 
board, sink and worktable here as 
well as chart stand and desk. The 
firehose reel is nearby. 

The wards are painted a restful 
light green or gray while the cor- 
ridors are done in pale buff. 

The plans and _ specifications for 
this structure were drawn up by Mr. 
architect, of 
exclusive of 


James E. Harris, 
Charlottetown 
furnishing, it has been constructed at 


a cost of $2,175.00 per bed. 


and, 
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PRINCE EDWARD ISLAND HOSPITAL. 
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Institute for Administrators 


HE Institute on Hospital 
Administration held in Win- 
nipeg during the week of 
October 28 to November 2 under 
the sponsorship of the Manitoba 
Hospital Association far exceeded 
the hopes of the Committee.  Regis- 
trants, many of them administrators 
or managers of large hospitals, came 
from Ontario and as far as British 
Columbia. Several were hospital 
trustees who wished to learn more 
about hospital management. The 
new secretary of the Manitoba 
Medical Association attended every 
session to learn more about hospital 
problems. D.V.A. officers took their 
places each day. Altogether 112 
qualified for certificates, many others 
attending a limited number of the 
sessions. Of the 112 who attended 
the full course, 47 were Sisters. 
The lecturers and demonstrators 
did much to make the course a prac- 
tical one. Under the general direc- 
tion of Dr. M. T. MacEachern, 
director-in-chief, and Mr. Donald 
M. Cox, manager of the Winnipeg 
Municipal Hospitals, who was chair- 
man of the committee in charge, a 
fine roster of speakers was obtained. 
From other provinces came Percy 
Ward of Vancouver, Dr. McGugan 
of Edmonton, Dr. A. E. Archer of 
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Exceeds Expectations 


Lamont, Clarence C. Gibson of Re- 
gina, S. N. Wynn of Yorkton and 
Dr. Harvey Agnew. American 
speakers were Sister M. Patricia of 
Duluth, Miss Nellie Gorgas of Min- 
neapolis, Kenneth Williamson of 
Chicago, and Dr. MacKachern. 
Manitoba speakers included the Hon. 
Ivan Schultz, Minister of Health 
and Public Welfare; his deputy, Dr. 
Fred W. Jackson; Murray Fisher, 
deputy minister of Municipal Af- 
fairs; Dr. A. F. Menzies; Mrs. 
George and Judge J. M. George of 
Morden; Herbert Moody, Winnipeg 


architect; Norman MacLeod, en- 
gineer; Donald M. Cox; Alice M. 
Vasey, dietitian; Bertha L. Pullen 
and Kathleen Ruane, superintend- 
ents of nurses; Professor Louis C. 
Wagner, authority on personnel rela- 
tions; Dr. Harry C. Coppinger; Mrs. 
A. M. Oswald and Dr. O. C. Trainor, 
M.H.A. president—not to mention 
the many who organized and led hos- 
pital demonstrations and tours. 
Many topics of vital concern in 
hospital administration were taken 
up. Personnel relations, purchasing, 


accounting, nursing service and 


Buses Took the Registrants to Hospital Demonstrations 
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Some of Lecturers at Winnipeg Institute 


KEE RRA 
OF CaMADA RG 
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The success of the Institute on Hospital Administration in Winnipeg was due in large measure 
to the quality of the lectures and demonstrations. Unfortunately when this picture was taken Dr. 
Malcolm T. MacEachern, the director-in-chief, and numerous other speakers were not present. 

Front Row: Dr. O. C. Trainor, President, M.H.A.; Miss B. L. Pullen, Reg.N., Winnipeg General 
Hospital; Miss Kathleen Ruane, Reg.N., Children’s Hospital, Winnipeg; Donald M. Cox, Winnipeg, 


organizer of the Institute; Sister M. Patricia, St. Mary’s 


Hospital, 


Duluth, 


Minn.; Miss Nellie 


Gorgas, St. Barnabas Hospital, Minneapolis, Minn.; Dr. A. E. Archer, Lamont, Alberta. 
Second Row: Dr. Harry Coppinger, Winnipeg General Hospital; Norman MacLeod, chief engineer, 


W.G.H.; S. N. Wynn, Yorkton, Sask.; Dr. 
Hospital, Winnipeg; Dr. A. C. McGugan, University 


Hospital, 


Harvey Agnew, Toronto; Dr. G. S. Williams, Children’s 
Edmonton; 


Kenneth Williamson, 


assistant director, American Hospital Association; Percy Ward, Vancouver, B.C 


nurse education, medical staff organ- 
ization, community relations, pension 
plans, records, dietary services, plant 
maintenance, construction, legal 
questions, hospital aids and technical 
services were among the many topics 
discussed. The Round Tables were 
led by Dr. MacEachern, Judge 
George and Dr. Agnew. 


A feature of the Institute was a 
large dinner tendered to the regis- 
trants, the Faculty and others by the 
City of Winnipeg. Alderman Mor- 
rison presided and Dr. Agnew gave 
the address. 

On the last day of the Institute 
trustees and women’s aid members 
attended by special invitation to hear 


Forty-seven Sisters Took the Course 
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addresses of particular interest to 
them. The women had a_ special 
luncheon at which Dr. G. S. Wil- 
liams presided, and took steps at that 
time to form a provincial association. 
In the evening the rural and urban 
trustees had a dinner under the 
chairmanship of Judge George and 
heard a fine address from Dr. A. E. 
Archer, consultant on economics to 
the Canadian Medical Association. 

The Institute created so much 
enthusiasm among those attending 
that a committee was set up repre- 
senting the four western provinces 
to make arrangements for the next 
Institute. It was agreed that this 
should take place in 1947, the city 
and the date to be determined later. 
Alberta or British Columbia would 
seem to be the likely choice for next 
year. A program of rotation for 
subsequent years may well be the 
outcome. 


What an absurd thing it is to pass 
over all the valuable parts of a man, 
and fix our attention on his infirmi- 
ties !—Addison. 





Through the courtesy of Doctor Lynn 
Gunn, registrants at the Manitoba In- 
stitute toured the physiotherapy and oc- 
cupational therapy departments at the 
D.V.A. hospital, Deer Lodge. These 
departments are well equipped and well 
organized. Visitors were much impressed 
by the shop for making artificial limbs 
and appliances, the work done in_ the 
paraplegic ward, the therapeutic baths 
and electrical equipment, the gymnasium 
and the occupational therapy department. 


Top: At the Loom. Left to right; Kenneth 
Williamson, A.H.A., Chicago; George Cox, 
Dauphin; Miss D. L. Walberg; John Gardner 
and Dr. H. N. Macneill of Dauphin; Arthur 
Hodgkinson, Winnineg Municipal Hospital. 


Above right: Patients making articles for 
Christmas sale out of plastics and other 
materials. 


Left: Class of leg amputation patients going 
through daily exercises. At left, the instructor 
directs another class. 
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Large Attendance at 
Alberta Convention 


HE meeting of The <As- 
sociated Hospitals of Alberta 
was quite the best yet. Dr 
McGugan and his committee as- 
sembled an excellent program which 
completely filled three days of ses- 
sions—November 6 to 8. The weld- 
ing of the two former associations 
into one strong body has been ac- 
complished most successfully. 
Speakers included: the Hon. W. 
W. Cross, Minister of Health; Dr. 
A. Somerville, medical inspector of 
hospitals; E. E. Maxwell, supervisor 
of municipal hospitals; Jean Clarke, 
director of public health nursing; the 
Rt. Rev. Richard Ragg, bishop of 
Calgary; Kenneth Williamson of 
Chicago; Dr. Harvey Agnew, 
national secretary; Leonard Wilson, 
Drumheller; D. Schneider, Edmon- 
ton; J. A. Cawston, Calgary; James 


Barnes, Calgary; C. W. Brinton, 
Vegreville; Miss Margaret Cogs- 


well; Miss E. B. Rogers; Miss 
Kleanor Bray, Edmonton; Dr. G. D. 
Stanley, Calgary; Dr. A. I’. Ander- 
son, Edmonton; J. Cramer; Dr. I. 
P. Scarlett, Calgary; C. O. Savage, 
Innisfail; J. Gallant, Edmonton; L. 
R. Adshead, Edmonton; Dr. J. k. 
Mulloy, D.V.A.; Joseph Monaghan, 
Edmonton; Dr. A. E. Archer, 
Lamont; S. H. Edwards, Bassano; 
T. M. Allen, Tabor; Dr. J. D. 
Heaslip, Calgary, and others. 

Highlights on the program were: 
discussions on the proposed health 
insurance measure for Alberta; the 
training of nurse auxiliaries; the role 
of the rural hospital in public health ; 
an amusing symposium “As Ithers 
See Us” with some spirited inter- 
changes; D.V.A. payments; a review 
of the newer drugs by Dr. Scarlett ; 
Mr. Adshead’s report on economics ; 
the nurse placement service; “Stump 
the [xperts’” (they couldn’t) ; and 
construction and design. The banquet 
drew a large attendance; the greet- 
ings were witty. Dr. Agnew was 
the main speaker. 

The nurse placement 
which is now supported in part by a 


service, 
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number of the hospitals, was ap- 


proved by the Association. Some 
that if the hospitals pay a substantial 
portion of the cost, nurses should not 
be deflected from hospital employ- 
ment to industry or to doctors’ 
othces. Miss Rogers pointed out that 
hospitals are given priority but, as 
the nurses themselves contribute  to- 
wards the Bureau in their dues, 
they have a right to indicate where 
they wish to be placed. The Bureau 
has encouraged private duty nurses 
to take hospital work for varying 
periods. 

The Association is also asking the 
provincial government to finance the 
six-weeks’ course for nurses in hos- 
pital administration held each year 
at the University of Alberta. Miss 
Helen Penhale, formerly of London, 
Ontario, is now in charge and ten 





Robert Newstead, Calgary 
Whose resignation as Secretary of the 
Association was received with regret. 


students are taking the course. They 
are teaching administration from the 
viewpoint of the supervisor. 
Retirement allowances were urged 
by Leonard Wilson of Drumheller. 
Because of the high average age of 
hospital employees he favoured that 
plan which would give a lump sum 
on retirement, a sum which could 
then be turned into a government 
annuity. The Canadian Government 





annuity should be the basis of the 
plan. 

In discussing the development of 
air ambulance service in Canada and 
elsewhere, Mr. Ie. [. Maxwell stated 
that the airlines in this country have 
instructed their pilots to postpone 
their scheduled flights if their serv- 
ices are needed to transfer seriously- 
ill patients needing immediate re- 
moval to hospital. 

A number of these addresses will 
appear in whole or in part in early 
issues of this Journal. 


Officers 


Hon. Pres.: The Hon. W. W. 
Cross, M.D. 
President: 


Drumheller. 


Wilson, 


Leonard 
Vice-Pres: J. Gallant, Edmonton. 

Iexecutive: Dr. A. C. McGugan, 
Edmonton; Sr. M. Immaculata, 
Lethbridge; C. O. Savage, Innisfail ; 
N. C. McClellan, Vermilion. 

C.H.C. Representatives: Dr. A. C. 
MeGugan and Leonard Wilson. 

Alternates: Mr. James Barnes and 
Dr. A. I. Anderson. 


Alberta Conference 
Holds Annual Meeting 

The third annual meeting of the 
Catholic Hospital Conference of 
Alberta was held at Holy Cross Hos- 
pital in Calgary on November 8th 
and 9th, concurrently with the con- 
vention of the Associated Hospitals 
of Alberta. Holy Mass was celebrated 
by the Most Reverend T°. P. Carroll, 
D.D., Bishop of Calgary and the fine 
program was presided over by the 
president, Sister Maria of Bethlehem, 
I°.D.L.S. A round table discussion of 
“Hospital Problems in General” was 
led by Sister B. Dorais, S.G.M., vice- 
president of the Catholic Hospital 
Council of Canada. An address on 
“The luture of the, Catholic Hospi- 
tal” was presented by the Reverend 
H. |.. Bertrand, S.J., President of 
the Cathelic Hospital Council. 


Pool Travelling Expenses 
The Associated Hospitals of Al- 
berta instituted a travelling pool for 
delegates at their last convention. 


The hospitals in British Columbia 
have equalized travelling expenses in 
this manner for some years. 
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Apprehension in Manitoba 


HERE would seem to be some concern in Man- 
itoba over certain aspects in the development of 
the present program of hospital expansion. The 
plan in general is meeting strong approval; in many ways 
it is one of the finest programs for the promotion of 
rural health which has yet been devised. All parties con- 
cerned have shown interest and given support. 
However, in two respects some apprehension is being 
noted. The plan provides for some 35 district hospitals 
in which diagnostic equipment and trained personnel will 
be located and a larger number of “nursing stations” in 
smaller towns and villages which will have a doctor’s 
office combined with 4 to 6 or 8 beds for uncomplicated 
obstetrics and simple medical care. (See leb., 1945 issue, 
pp. 40 and 50) The idea of this “doctor’s workshop” is 
sound and conducive to better rural practice, but there 
is much pressure being exerted to enlarge some of these 
units to 15 or 20 beds and to provide more diagnostic 
facilities therein. Local municipalities are quite enthus- 
iastic over the idea. It was agreed that diagnostic facilities 
should not be provided in institutions of less than 30 
beds, but there is doubt that this rule is going to be 
observed. As Judge J. M. George, chairman of the 
Manitoba Health Advisory Commission, pointed out in 
his brief to the representatives of the Rockefeller 
Foundation: “To grant these requests would be detri- 
mental to the health scheme as a whole, and to the best 
interests of ratepayers concerned . . . . the scheme may be 
defeated by allowing several medical or nursing units 
of a larger size than originally intended to be constructed 
in those zones, thus detracting from the general hospital 
and resulting in several small hospitals being built, none 
of them large enough to justify the installation of diag- 
nostic facilities as recommended, and thereby denying 
that whole hospital zone the benefits of diagnostic service. 
We believe it might also result in large operating deficits.” 
The other point of concern is that of the role of the 
Manitoba Hospital Council and the Manitoba Health 
Advisory Commission. The Council has certain advisory 
powers—of limited value. The Advisory Commission has 
some advisory power, but one good tooth only—the power 
of veto. Although the hospitals are well represented on 
the Council, they are not represented on the Commission, 
the body with the only real power—hence the resolution 
at the annual hospital convention last month (page 64). 
Moreover representatives on the Council are named by 
the Minister from a panel; appointments to the Com- 
mission are made directly by the body represented. There 
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seems to be a widespread feeling that the Department 
of Health is not consulting either the Council or the 
Commission as much as would be desirable. For that 
matter there is some overlapping of authority and scope 
because of the fact that action is being taken under 
different enactments. The Hospital Association, there- 
fore, has urged that a consolidation of all health legisla- 
tion be effected, that a more effective arrangement be 
developed and that adequate representation be given to 
the hospitals. : 
aa) 


FX 


Nurse - Patient Ratio 


KOUESTS are often received at this office for 

accepted nurse-patient ratios. For some time we 

have been reluctant to quote specific recommenda- 
tions from various studies, for it is very difficult to 
reconcile accepted ratios with present conditions. The 
continuous overcrowding, necessitating the admission of 
acutely ill patients only and the early discharge of most 
of them, has resulted in a higher average acuity of ill- 
ness in our hospitals and a resultant greater need for 
nursing and other care. This situation alone has rendered 
obsolete any hitherto-accepted ratios of nurses to patients. 

The situation has been complicated, too, by the use for 
patients of inadequately-equipped space, the increased 
care required by some of the newer procedures and drugs 
and also by the more widespread adoption of the eight- 
hour day and shorter week and the use of part-time, 
often inexperienced, help. Although a higher occupancy, 
theoretically, should lower the nurse-patient ratio slightly, 
the factors above mentioned have probably increased 
both the nurse-patient ratio and the nursing-hours-per- 
patient ratio. Naturally the ratio will vary considerably, 
depending upon the ward arrangements, the utility facil- 
ities and the assignment of responsibilities. 

Two factors will tend to modify the picture: (1) As 
more duties hitherto assigned to graduate and student 
nurses are taken over by nurse assistants or aides, or by 
others, the relative number of nurses required should be 
reduced; (2) The greatest hospital need across Canada 
today is for more accommodation for the chronically-ill 
patients. There is increasing evidence that this situation 
is being realized more fully by governments and muni- 
cipalities. As we are able to transfer more long-stay 
patients from our hospitals for acute diseases, a higher 
percentage of the patients in these general hospitals will 
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be at an acute stage of their illness and will require 
more nursing and other care. That will mean still more 
activity and greater nursing requirements. 

From these observations one comes to two conclusions : 

(a) Hard and fast nurse-patient ratios should not be 
slavishly followed and any survey results utilized must 
be considered merely as a temporary analysis of a fluid 
state; and 

(b) Any approximations drawn should really list two 
sets of figures—-those which are ideal (an objective, so 
to speak) and those which are absolutely minimal if any 
degree of adequate nursing care is to be provided. And 
this means that, from a practical viewpoint today, hos- 
pitals may as well concentrate on the latter list of ratios 
and forget the ideal set-up for some years to come. 


aa 


Are Medical Reports Ethical? 


HE medical director of an active clinic for the 
detection and study of tuberculosis writes that 
their practice of sending reports to referring doc- 
tors has been criticised because certain reports to medical 
directors of industrial concerns have fallen into lay 
hands. Written consent is now obtained before sending 
reports to insurance companies or to lay persons; should 
this custom be followed in reporting to referring doctors ? 


In our opinion that should not be necessary. The send- 
ing of reports to referring doctors has long been a 
recognized practice; in fact a clinic would be open to 
much criticism if it did not do so. To obtain written 
consent would avoid possible objection later on the part 
of the patient, but we cannot see any legal objection in 
a discussion of findings between consultant and referring 
physician. Actually, in this case, the legal advisors of 
this hospital have suggested that reports might be sent 
with safety even to employers and prospective employers : 


“Communications or reports to employers or 
prospective employers of the medical case 
history of any employee or prospective employee 
may, pursuant to inquiries from such employers 
or prospective employers, safely be made with- 
out giving rise to damage actions on the part of 
such employees or prospective employees; and 

“The exchange of communication with other 
medicalb institutions regarding the health of 
patients may be freely made in the public 
interest.” 


When a report is to be sent to the physician of an 
industrial concern, added protection, if that be at all 
necessary, might be given by having the report addressed 
directly to the physician, marked “personal” and with the 
report headed, ‘Medical report only—confidential to 
referring physician”. Under those conditions the hos- 
pital or clinic could hardly be blamed for any leakage 
of information. 

Actually one questions too extreme a view on. this 
matter of professional secrecy. The pre-war health plan 
in France could collect no statistics of value because 
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diagnoses could not be sent in—professional secrecy. 
We are inclined to believe that this steadfast adherence 
to one of the clauses in the code of ethics was induced 
mainly to avoid writing reports. Today, too, with the 
cost of so many illnesses and accidents borne by other 
than the patient himself, the party bearing the costs 
would seem to have some rights in ascertaining the ex- 
tent, or the validity, of claims on funds. 


UW 
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“Termites” 


LSEWHERE in this issue we publish a letter about 

“termites” —hospital termites whom we are told start 

boring towards the superintendent’s chair from the 
business office. We have held this letter for several 
months, despite the brilliance of its style, questioning 
whether any useful purpose would be served by its pub- 
lication. But the author, we find, is quite sincere and cites 
more than one instance to prove her point. She assures 
us, too, that numerous superintendents would echo these 
sentiments. 


Knowing, as we do, many business managers who are 
doing wonderful work for their hospitals, we have great 
difficulty in sharing these views. We do know that in 
many of our smaller hospitals the boards are wrestling 
with the problem of whether to continue with a nurse 
superintendent, or whether to appoint‘a full-time business 
manager and limit the responsibilities of the “matron”, 
As the hospital grows and the business aspect of admin- 
istration increases, the tendency is to adopt the latter 
course. This, naturally, is resented by the nurse super- 
intendent who wishes to continue as chief executive officer 
aided by her own assistants. 


In many hospitals the work has grown to the point 
where there is ample work both for the matron and for 
the business manager or full-time secretary. With their 
boards they have worked out their division of duties and 
authority and carry on without the slightest difficulty. 
In other instances we know that Boards have assumed 
the added expense of a business manager only because 
they felt that the nurse superintendent was not qualified 
to handle or direct the accounting, collections, purchasing, 
public relations, building program, union negotiations 
and other tasks required of the superintendent. This sug- 
gests an effective way for nurse superintendents to meet 
this competition—learn so much about the business side 
of hospital administration that their qualifications will 
score heavily when the Board is working out its chart of 
senior authority. It is all too true that many nurse 
superintendents have been charged with administrative 
responsibility with practically no previous training in 
accounting, purchasing and other business procedures. 
This will be corrected as more nurses take administration 
courses. lor those now in administrative work the many 
short courses now available on this continent in general 
administration, purchasing, accounting, personnel man- 
agement, etc., offer an excellent opportunity to increase 
one’s efficiency—that is, if one can tear away from the 
load of work on hand. 
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ERE we are again thinking 

of Christmas and all the 

things which must be done 
before that time arrives. So many 
plans to be made and carried out, to 
make this Christmas a memorable 
one for our patients and staff. Trays 
for the patients at any time are the 
highlights of the day and for Christ- 
mas they must be doubly attractive 
and attention-catching to make our 
patients and staff forget their long- 
ing for home and all it means at this 
season. Do you ever wonder if all 
the thought and work is worthwhile ? 
Just the appreciative note from one 
patient or the smile of the student 
nurse who stops in at the office to tell 
you how lovely everything has been 
is enough to repay you many times 
over. 

Start with the staff table and 
breakfast trays. Candlelight from 
Christmas candles on the tables and 
the dining room decorated with holly 
and evergreen, a Christmas tree 
decorated as it would be at home— 
and the day is off with a flourish. 
For patients’ trays, small candles 
moulded in jelly mould or tart shell 
or a small candle in a marshmallow 
with a life saver for handle or on 
a cardboard base with a handle of 
stiff paper made to resemble a life 
saver, a sprig of holly on a grape- 
fruit basket and a greeting card 


make the patient look forward to the 
next tray. 
Menus for dinner trays are a sou- 
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venir patients may often treasure. 
They are easily made, from very 
simple styles to quite elaborate ones 
depending on your time and allow- 
ance for decoration. Illustrated are 
a few which may inspire other 
thoughts too. 


Santa’s hat (Fig. 2) makes a most 
attractive menu holder. Make it of 
red cover paper cut to resemble a 
toque. Il*old the top over one side 
and put a ball of cotton on the tip. 
A band of cotton finishes the bottom 
of the cap. The menu card is made 


Chrislmas 
Gauow 


Miss Edith Wark 


Chief Dietitian, Toronto Western 
Hospital 


of white paper pasted on the face 
of the cap, and may be printed with 
red or green ink. A piece of stiff 
paper at the back makes it stand. 
Illustrated in Tig. 3 is another 
attractive one not difficult to make— 
the Christmas tree. Cut two pieces 
of fairly heavy green paper approxi- 


The menus shown in 
Figs. 1 and 2 (left) are 
easily made and very at- 
tractive. Those in Figs. 
3 and 4 (right) take a 
little more time, but the 
results justify it. The use 
of discarded x-ray film 
for the menu on the ex- 
treme right is ingenious 
—and possible only in a 
hospital! 















Sponsored by 
the Canadian 
Dietetic Association. 
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mately 614” x 5”. Print the menu 
on one piece, the hospital name, year 
or greeting on the other. Cut each 
piece in the shape of an evergreen 
tree leaving a stand on the bottom 
about 4” wide and 1” deep with a 
stem up from this to the tree about 
yy," deep and 1” wide. Staple the 
two pieces together back to back in 
the exact middle, then fold each piece 
forward making four branches of 
the tree and stand. Paint with silver 
or aluminum paint for snow and 
make dabs of bright colour through- 
out. Your X-ray departments will 
provide part of the material for an- 
other pretty folder (Fig. 4). Use 
two pieces of the transparent film 
paper, painting a simple winter scene 
on each—the inner one short ever- 
greens painted in dark greens, the 
outer with taller trees and a fore- 
ground of snow. To these paste a 
folder of white cover paper bringing 
one piece over the transparent film 
about 1” giving space for hospital 
crest or name with the menu on the 
inner fold. The two sheets of film 
together give the scene depth and a 
most pleasing effect is the result. 
A more elaborate but simply made 
menu holder (Tig. 5) is the Christ- 
mas fireplace. It is made of a piece 
of red cover paper, 10” x 61%”. On 
each side make a fold forward 21%” 
wide, in space between the folds 
staple or clip in another piece of red 
paper 514” iong and the width left 
between the folds—about 5”—fold 
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this forward from the staples, make 
another 1” wide fold for the mantel 
shelf, the remainder parallel to the 
back. With white paint or ink mark 
this piece to resemble brick and cut 
out at the bottom a piece 1144” wide, 
314” deep for the fire box. On the 
back fasten pipe cleaners, dyed black, 
to resemble andirons, holding two 
bits of twigs for logs. The menu is 
printed on lightweight paper, made 
into a roll, placed on the shelf and 
tied through the back with gold cord. 
As a finishing touch, tuck a_ tiny 
spray of holly in the card. With the 
fireplace use a candy holder made to 
resemble a scuttle. 

A very simple but pretty menu can 
be made from a 5” paper doily. Use 
a lacey doily and cut circles of red 
or green paper slightly smaller than 
the doily. Staple these to the doily 
in the centre, then paste or staple a 


white card tor the menu in_ the 
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The Christmas Fire- 
place at the left is really 
quite simple to make. Full 
directions are given inthe 
tert. The demure angel 
chorister on the right is 
cut from a single sheet of 
white paper. The little 
table favour is made of 
marshmallows, raisins, 
pipe cleaners, a pine cone 
and a bit of ingenuity. 


centre. Fold all three together 
through the centre. On the outside 
fold, on the doily tie a bow of red 
ribbon, or a spray of holly can be 
tucked under the staple—the hospital 
crest or name on the plain centre of 


the doily. Other suggestions are 
simple folders of red, green and 
white paper with a Christmas bell 


of tin foil, saved from tea, made in 
the shape of a bell. (Pig. 1). A 
berry from artificial holly can be 
placed between two layers of the bell 
to represent the tongue of the bell. 
Designs from Christmas cards can 
be pin-pointed through on to the 
menu card, then drawn in free hand. 
One smart dietitian did this with 
animal from a well known 
package cereal using several different 
animals, then carried out the 
idea of animals and toys, games, ete., 


cards 
same 


through the dining room and _ table 


decorations. 















Pipe cleaners, used plain or dyed 
in colours. to 


give your general 
scheme, make a variety of tray 
favours—reindeer, ski-men, Santas, 


Iver popular favours are the 
many kinds of baskets for nuts and 
A most effective and very 
easily made one is of medium weight 


ete. 


candies. 


cover paper. Cut a 3” square (this 
makes a tiny basket suitable for 


nuts), fold in thirds each way, mak- 
ing nine 1” On two oppo- 
site sides, cut along the folds 1” 
fold the outside the 
centre square and fasten with tiny 


squares. 


squares over 
brass paper clip or staple together. 
A handle cut of the same paper can 
be fastened in at the same time. lor 
the same purpose make a tiny box 
to hold a small souffle cup of candies 
or nuts, fasten the box with ribbon 
Christmas 
fastened to 


and seals to resemble a 
package. A tag 


this makes a place card too. 


name 


Place cards are simply made and 
give an individual touch to each tray. 
Large Christmas seals can be pasted 
on a card, then cut out around the 
seal. Leave a space below the seal 
for the name and this 
wide enough to allow the corners to 
be turned the 
stand. 


have space 


back to make card 


Table decorations for staff tables 
can be fun to make and see. A red 
and green house with a snow scene 
(p. 33)—Santa going down or up 
the chimney, snow men on. sleighs 
(lefty and ski men in all manner 
of shapes make an amusing centre. 
Ski for favours 


men may be used 


too. Make the skis of white or vel- 


Left: An interesting table centre. 
The reindeer are made from the ever- 
useful pipe cleaners, and the red paper 
sleigh can be heaped with pine cones, 
holly, ete. 








low paper, dye the pipe cleaners any 
shade desired. Two pieces of the 
cleaners make a ski man—double 
one, round out where it is doubled 
for the head, twist the second piece 
around this and let it come out the 
sides for arms. <A _ piece of bright 
wool makes a scarf floating out in 
the wind. Bits of the cleaners, left 
white, make the ski poles with circles 
of paper for the wheel. You will be 
amazed at the amount of expression 
you can put into them by a simple 
twist here and there. 


Another effective but more digni- 
fied table centre is a group of angel 
carol singers—one is _ illustrated— 
made of white cover paper. The 
construction is difficult to describe 
but not to carry out. A line to the 
writer will bring you a pattern, A 
pyramid of large shiny Christmas 
tree balls is one of the prettiest table 
centres. Use all of one color for 
each pyramid—a base of a large sil- 
ver or gold doily and a spray ot 
evergreen tucked here and there in 
the pyramid gives a nice finishing 
touch. With candlelight reflecting in 
the balls, it makes a most pleasing 
effect. Small Christmas trees for 
each table, decorated and with tiny 
parcels piled at the base and candies 
for favours done up as gift parcels 
or small Christmas stockings give an 
appealing touch. 


Don’t forget Christmas supper if 
dinner it at noon. This is apt to be 
the lonesomest time of the day for 
patients and staff alike. Some little 
favour to bring a smile ends the day 
well. One favour that brought many 
appreciative comments was a_ tiny 
Christmas cake on each tray. Ice 
and decorate them as you would a 
large cake, add a spray of holly or a 
small candle, place on a pretty red 
doily and they make a most attractive 
finish to your supper trays. The 
staff supper served buffet — style 
makes a welcome change—if you can 
serve it some place other than the 
usual dining room so much the bet- 
ter. Table decorations for the tables 
may be very simple—candles and 
holly, or maybe Santa presiding over 
it with a pack on his back. 





And so the day ends with happy, 
satisfied patients and staff, and with 
you weary but happy in the knowl- 
edge of a job well done. Merry 
Christmas ! 
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Save for one sad accident in the middle foreground, all 

these skiers are having a wonderful time. Directions for 

making them are given in full. Santa’s head is a care- 

fully-blown egg, with the face painted on and cotton bat- 
ting for his beard, eyebrows, ete. 





D.V.A. Patients Increase 
48 Per Cent in Year 

The Minister of Veterans Affairs 
has stated that the number of  pati- 
ents in the department’s hospitals 
and homes and in other hospitals 
under contract was increased by 48 
per cent since V-J Day. The total 
on August 11, 1945, was 8,805 and 
this increased to 13,020 as of Octo- 
ber 12, 1946. 

During the same period the nor- 
mal bed space in departmental instal- 
lations increased from 9,416 to 
15,223, an increase of 61 per cent 
and the number of beds occupied in 
hospitals under contract increased 
from 2,265 to 2,658, an increase of 
less than 17 per cent. 

The Department of Veterans 
Affairs is operating 44 hospitals, 
homes and wings of hospitals and is 
providing treatment facilities for 
veterans, members of the Forces at 
the request of the Defense Depart- 
ment, and for certain civilians, in- 
cluding merchant marine pensioners. 


Person Calling Doctor 
Ruled Free of Liability 


A recent appeal court ruling in Os- 
goode Hall, Toronto, implies that call- 
ing a doctor for “a third party” does 
not make one liable for the doctor’s 
bill. The case was one in which the 
C.N.R. was appealing a judgment 


against them to pay a doctor who had 
been called by a C.N.R. agent to 
attend an injured party. The judge 
who first tried the case felt that “it 
was the duty of the company to 
clothe the agent with authority to act 
promptly ‘in an emergency” and 
therefore presumably render them- 
selves liable for expenses incurred by 
any “prompt” action. The appeal 
court, however, said that as a general 
rule the liability of persons employ- 
ing one person for another is that 
the ones who call the party in are 
not liable for payment in the absence 
of an express agreement. 

Mr. Justice Hope pointed out that 
a physician should inquire whether 
the person calling him intends to be- 
come personally bound, that persons 
commonly call for aid solely out of 
a spirit of kindliness and without 
any expectation of being personally 
responsible for payment. 


Congratulations! 

We share with Dr. F. O. Mott, 
chairman of the Health Services 
Planning Commission of Saskatche- 
wan, the pleasure which he must feel 
in the recent announcement that his 
father, the world-famous traveller, 
lecturer and Christian leader, Dr. 
John R. Mott, has been awarded the 
Nobel Prize. 
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The River at Saskatoon and the Bessborough Hotel 


Saskatchewan Convention 


Held in Saskatoon 


HIGHLY successful conven- 

tion of the Saskatchewan 

Hospital Association was 
held in Saskatoon, November 5 and 
6 under the presidency of Mr. W. C. 
Rvan of Regina. A full program of 
addresses and discussions had been 
arranged and the attendance was 
such that a larger meeting room be- 
came necessary. 

Much interest centred round the 
forthcoming free hospitalization plan 
which goes into effect on January Ist 
next. The “point system” of de- 
termining payment to the hospitals 
is being used. The plan has met with 
general approval but there was 
evident a strong desire on the part 
of hospital representatives that the 
mill rate allowance for points be 
adequate. Dr. I’. O. Mott, chairman 


of the Health Services Planning 
Commission, and Dr. C. T°. Kirk, 


Director of Hospital Administration, 
discussed the plan and answered 
numerous questions. 

Dr. Mott stated that the plan was 
being kept flexible and subject to 
adjustment in the early periods. He 
noted that it was essential to have a 
thorough cost study made in order 
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to obtain cost data. Mr. Meyer, ac- 
countant to the Department, spoke 
on the new accounting methods. 

As evidence of the way in which 
hospitals are trying to improve their 
rating, Dr. Kirk stated that, since 
July, hospitals in District No. 1 had 
shown an average increase of 23 
points; in District No. 3, the other 
district in operation, the average in- 
crease to date had been 11 points. 

Speakers from outside of the 
province who assisted materially in 
the program were Mr. Kenneth 
Williamson, assistant director of the 
American Hospital Association; Dr. 
A. C. McGugan, Director of the 
University Hospital, Edmonton, Dr. 
A. E. Archer of Lamont, Alta. and 
Dr. Harvey Agnew, national secre- 
tary. 

The main speaker at the well- 
attended convention dinner was Mr. 
T. C. Douglas, Premier and Minister 
of Public Health, ably assisted by 
Dr. Archer and Mr. Williamson. 

A new constitution, presented by 
Mr. J. Paul of Regina, was gone 
over and approved. 

Miss Kathleen Ellis suggested that 
we speak of the “increased demands” 


enema 


Li 
er * 





the 
Actually student enrolment has gone 


for nurses, not “shortage”. 


up 44.5 per cent since 1939. She 
deplored the present attitude of 
barter which scems to be replacing 


the spirit of service. What is needed, 
opportunity the 
not a 


too, is an for 


clearance of — grievances 
“forum” only, for there the top gets 
its complaints in first. ‘Nurse aides 
are now trained at Maple 
Creek. 

On the day prior to the conven- 
tion some 75 nurses, hospital super- 
intendents 


being 


and directors of nurses 
met to discuss special problems. 
Other speakers were Dr. Rk. G. 


l-erguson, director of medical serv- 


ices of the Saskatchewan Anti 
Tuberculosis League, Miss Clara 


Jackson, director, Nurses’ Placement 
Service, Dr. Caldwell of Saskatoon, 
Mr. Mildenberger of Humboldt, 
Mrs. [:lhatton of Saskatoon, presi- 
dent of the Women’s Hospital Aids 
Association, Mandin of St. 
Paul’s Hospital, Saskatoon, Mr. S. 
N. Wynn of Yorkton and Mr. Alex 
Mr. Leonard 
Goudy was chairman of the Resolu 
tions Committee. 


Sister 


Iesson of Saskatoon. 


Officers 
Hon. The 
Douglas. 


President: W. C. Ryan, Regina. 


Hon. Th. ©. 


Pres. P 


Vice-Pres.: J. C. Saunders, Sas 
katoon. 

Secretary-Treas.: John Smith 
Yorkton. 

Executive: I. Le. King, Lloyd 


minster; S. N. Wynn, Yorkton; 5. 
H. Rice, Switt Current. 


Routine Chest X-Ray 
as Admission Procedure 

A folder containing a number of 
helpful pieces of literature has been 
prepared by the American Hospital 
Association for the guidance of hos 
pitals and clinics in fitting routine 
x-ray into. the 
regular admission This 
kit of literature contains a number 
illustrated 


chest examinations 


procedure. 
of well-prepared — and 
pamphlets dealing with the advantage 
of routine admission chest X-rays, a 
study of tuberculosis among hos- 
pital personnel, equipment needed 
for routine biblio- 
graphies and general information on 
the subject of the general hospital 


chest X-rays, 


and tuberculosis control. 








British Columbia Hospitals 





Recommend Hospitals Refuse 
to Admit Indian Patients 


Seek More Adequate Payments 


T the 29th Annual Conven- 

tion of the British Columbia 

Hospitals Association held 
November 14-15, it was apparent 
that the delegates mean business in 
demanding more equitable payments 
for services rendered to patients for 
whom these services are paid by the 
government or other agencies. Sights 
in particular upon the 
Indian 
Com- 
came 


were trained 

payments — for 

Workmen’s 
payments 


inadequate 
but the 
Board 


patients, 
pensation 
under heavy fire also. 

The Federal Government, it was 
stated, has refused to pay British 
Columbia hospitals more than has 
been paid in the East, vet costs of 
operation are higher in British 
Columbia. The Department will not 
deal with the Association but only 
with the individual hospital. Some 
hospitals are refusing to accept 
wards of the Government unless paid 
their going rate. They object, 
to the request of Federal officials 
that they be permitted to check the 
books of the hospitals to determine 
actual costs; hospital spokesmen feel 
that they have the right to set their 
own rates, in accordance with their 
costs, and be paid accordingly. 
Although some hospitals are refus- 


also, 


ing ordinary cases, none of them will 
down an emergency case and 
feel that the Department is 
advantage of this human- 


turn 
they 
taking 
itarian viewpoint. 

Association 
as being willing to 


Two 
went on 
assist any 
to test in the courts the 
a suit claiming the going 
this pledge still stands. 
passed recommending that, except in 
case of real emergency, member hos- 
pitals do not accept Indian patients, 
Governments, unless 
of the hospital are 


years ago the 
record 
member hospital desiring 
validity of 
rate—and 
A motion was 


wards of the 
the “going rates” 
paid. 
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Revision of Grants-in-Aid 


In his Presidential Address, Mr. 
J. V. Visher urged a revision in the 


extent and allocation of grants-in-aid. 
He reviewed various reasons why “it 
becomes patent that our institutions 
cannot possibly cope with their cur- 
rent fiscal problems if they are to 
depend on current resources”. He 
recommends that there be set up a 
competent basic standard of service 


for general ward care at a uniform 
price. 
The Hon. George S. Pearson, 


Secretary, stated in this 
government was 


Provincial 
connection that the 


£% . 


i 






. Pearson 
and we are 


The Hon. George S 
“There is so much to ihe 
moving so slowly.” 


seriously thinking of remodelling 
completely the method of giving 
provincial grants (which is based on 
total patient days—I¢dit.) inasmuch 
as some hospitals give an unusual 
amount of free The 
ment might ask for a consultation 
with the Association on this point. 
Mr. Pearson stated also that we 
cannot expect nurses and others to 
bear the burden of the present. in- 
creased cost of hospital operation. 
Communities must assume this bur- 
den. The government 
generous as it can, but it does expect 
citizens to do their part locally. 


service. Govern- 


will be as 


Auxiliary Nursing Personnel 

A feature of the convention was a 
panel discussion on “The Use of 
Auxiliary Nursing Personnel in 
Hospitals”. Arranged by Miss E. M. 
Palliser and Miss Lyle Creelman, a 
number of well qualified men and 
women discussed the training 
and control of the practical nurse, 
the ward aide and the 
This was a most in- 


role, 


the nurse aide, 
ward secretary 
formative afternoon. 


In his review of hospital progress, 
Perey Ward, Inspector of Hospitals, 
noted that days’ treatment this year 
is up 6 per cent over last year; at 
the same time the number of patients 


has increased 12.5 per cent. The 
average days’ stay is down to 11.5 


days. “The average days’ stay varies 
in the different hospitals from 2.66 
days to 296.37 days, but, if we ex- 
clude outposts and hospitals doing 
special work, and confine the com- 
parison to hospitals doing general 
work, the average days’ stay still 
varies from 6.87 days to 17.16 days. 
Why? 


Mrs. A. A. Plummer, 
the Women’s Aids, 
many activities of the 
out the -province. Reference 
annual meeting appears elsewhere. 


President of 
reported — the 
Aids through- 
to their 


As in previous years a dinner was 
arranged for the officers and coun- 
cillors of the Association with visit- 
ing guests by the Hon. G. S. Pearson 
and his staff. This affords an ex- 
cellent opportunity for the represent- 
atives of the Department and of the 
hospitals to talk over mutual prob- 
lems. This occasion enabled Mr. P. 
deL. Walker, who recently retired 
as deputy Provincial Secretary to 
say some nice things about the need 
for increased support to hospitals— 
phrased more vigorously than would 
have been politic for him before his 
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P. deL. 


Walker 

Retiring deputy Provincial Secretary, 
who was given a presentation by the 
Association. 


retirement. [earlier in the day the 
Association had presented him with 
a silver cigarette case as a token of 
its esteem. 


Officers 
President: + V. Fisher, Victoria. 
Ist Vice-Pres.: K. K. Reid, New 
Westminster. 


2nd Vice-Pres.: A. H. J. Swen- 
cisky. 
Treasurer: J. I. O'Mahoney. 


Summerland. 


Secretary: I. W. Neel, Duncan. 


Regional representatives on the 
itxecutive Committee: L. R. Jordan, 
I’. C. Ellis, Vancouver Island; W. 
N. Miller, Major G. Gage, Lower 
Mainland; Harry Baxendale, Selwyn 
Simonds, Coast Mainland; A. N. 
Lawrence, Mrs. . M. Shore, Fraser 
Valley; H. Littler, S. M. Cosier, 
Yale-Cariboo ; a I*, 
Okanagan; J. B. Simpson, Kootenay 
West; H. A. Powell, M. Chalender, 
Kootenay East; H. W. Birch, D. C. 


Hampson, 


Stevenson, Northern B.C.; FE. W. 
MeMullen, G. H. Stevens, Victoria; 
Sister Margaret, Providence Hos- 


vital, Fort St. John, Peace River. 
| : 


Fk. W. Nesbitt 
of Oliver, whose Treasurer's 
was very satisfactory. 


report 





Conference Meets in 


This three-day meeting, held at St. 
Paul’s Hospital, November 10-12, 
was well attended, the only hospital 
not represented being one in the far 
north from which air transportation 
could not be obtained. Sister Colum- 
kille of Vancouver presided. 

His Excellency Archbishop Duke 
officiated at the opening Mass with 


lather  Cajetan = delivering — the 


B.C. Administration Course 


Draws Large Attendance 


The usual two-day course in hos- 
pital administration 
year by Mr. Perey Ward, Inspector 
of Hospitals, and his staff of assis- 
tants, to precede the annual B.C.H.A. 
convention drew a large attendance 
again this year. This conference has 


arranged each 


become a very essential part of the 
annual get-together. 

Interpretation of the Hospital Act 
and its Regulations was gone into at 
some length by Mr. Ward, Mrs. 
Kdith Pringle and Mr. Allan Me- 
Lean. There was also a review of 
the various social service facilities 
and institutions and a discussion of 
procedures respectng the adoption of 
illegitimate babies. At another ses- 
sion Mr. Ward conducted a spirited 
Round Table on hospital organiza- 
tion and management, ably assisted 
by a group of hospital and nurse 
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leaders. The deputy Minister of 
Labour, James Thompson, attended 
to discuss recent orders of the Board 
of Industrial Relations. 

One morning was devoted to tech- 
nical matters. Dr. D. B. Roxburgh 
of Victoria spoke on the work of the 
laboratory, Dr. C. W. 
Vancouver, President of the Cana- 
dian Association of 
spoke on “Radiology and the Hos- 
pital” and George Darling of Nan- 
auno, President of the C.S.L.T. 
spoke on the training and registra- 
tion of laboratory technologists. The 


Prowd of 


Radiologists, 


last afternoon was given over en- 
tirely to a three-hour Round Table 
on general topics led by Dr. Harvey 
Agnew. Round tables are popular in 
this the questions  sub- 
mitted are legion and considerable 


pre wince, 


time is set aside for them. 


Vancouver 


and later the Conference 
chaplain, the Rev. A. J. McGowan, 
formally opened the sessions. Among 


sermon, 


the speakers who addressed the meet- 
ing were the Rev. H. L. Bertrand, 
President of the Catholic Hospital 
Council of Canada, Dr. Harvey 
Agnew of the Canadian Hospital 
Council, Dr. A. Blais, Mr. Swencisky 
and Dr. D. Steel. 

A symposium on newer develop- 
nents and the current 
literature was arranged with Sister: 
Ilorence Mary, Miss Hyland, Sis- 
ter Gabriella, Sister Evangelista and 
Sister Joseph Wilfrid as speakers. 
lather McGowan spoke on “Ethical 
Problems”. Miss Helen Sutherland 
analyzed the work of the 
worker and Mrs. J. Stewart reported 
on the work of the Catholic Graduate 


best use ot 


social 


Nurses’ Guild. 


Officers Elected 
President: Sister Columkille, St. 
Paul’s, Vancouver. 

Ist Vice-Pres.: Sister Mary Ruth, 
St. Vincent’s, Vancouver. 

2nd Vice-Pres.: Sister Mary 
Kathleen, St. Joseph’s, Victoria. 

Sec’y-Treas.: Sister Helen Marie, 
St. Paul’s, Vancouver. 

New Councillors 

Sister St. Marguerite, Oriental 
Hospital, Vancouver; Sister H[Evan- 
gelista, Comox; Sister Mary Alice, 
St. Vincent’s, Vancouver. 
and standing 


Other councillors 


committees as before. 


on 
cr 





Minister Describes Alberta 
Health Insurance Act 


RK. W.W. CROSS deseribed 

the effect of the Health 
Act’ of “that 
province on the hospitals at the re- 
cent hospital convention in’ Alberta. 
This Act, passed at the last session, 


Insurance 


has not vet been proclaimed. 

This legislation is based upon the 
proposals at Ottawa that the Federal 
Government give the provinces a 
grant sufficient to pay 60 per cent 
of the estimated cost of hospitaliza- 
tion, medical services, dentistry, 
nursing and drugs. The Alberta 
Act provides for the setting up of a 
health insurance branch in the De- 
partment of Health. The province 
would then be divided into districts 
and the director, working with the 
district. authorities, would draft a 
scheme of health insurance suitable 
for that district. The people would 
vote on that scheme. 

The provincial director would be 
advisor to local authorities. The dis- 
trict scheme must first be submitted 
to the Advisory Committee for ap- 
proval or amendment. The Advisory 
Committee is to be made up of rep- 
resentatives of those giving and 
those receiving the services. 

tach district may decide upon a 
different — plan district may 
want hospitalization another 
medical services and dentistry, ete. 


one 


only, 


Sixty per cent of those voting in 
each district must approve the plan 
to be submitted. Dr. Cross consid- 
ered it desirable to take advantage of 
the Federal 60 per cent grants, for 
which the people would be taxed 
anyway, Whether they used it or not. 
Last year Alberta people paid twelve 
millions of dollars for hospitalization 
and medical The lederal 
proposal would save seven millions 
of this amount. 

“Unless some 


Services. 


form of health in- 
surance is introduced, we will, with- 
out doubt, in a few vears be right 
back in the condition we were dur- 
ing and even before the depression, 
when a good 30 per cent of our 
people had to go without these ser- 
vices and, as a result, many died 
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prematurely and others endured un- 
necessary suffering.” 

Respecting the source of — the 
remaining 40 per cent of the cost, 
and speaking specifically of a hospi- 
talization plan, Dr. Cross stated that 
this would have to be raised by the 
regular provincial grant plus what- 
ever mill rate or per capita tax on 
the ratepayers of the district would 
be necessary to make up the balance. 
Dr. Cross suggested that the local 
board might be empowered to make 
agreements with the local hospitals. 
“The amount per day paid to hospi- 
tals could vary according to the 
quality of service each hospital was 
equipped to give.” 

As soon as the tax transfer 1s 
effected, Alberta could provide free 
hospitalization in all of the munici- 
pal hospitals under the Municipal 
Hospitals Act without increasing the 
present mill rate tax for hospital 
care, provided the hospital boards 
approved. The present $1.33 mill 
rate tax plus the provincial grant 
(including maternity grant) of ap- 
proximately 82 cents, or $2.15 in all, 
plus the 60 per cent from the lederal 
Government, would be ample. 

As for voluntary, or non-munici- 
pal hospitals, they would lack the 
municipal mill rate tax of $1.33. “If 
they decided to provide public ward 
hospitalization at $1.00 per day, they 
would still lack 33 cents, and | don’t 
think we would be permitted to give 
the grant to any hospital charging 
more than $1.00 per day. This 
would mean that they would all have 
to be municipalized, or at least have 
some form of municipal assistance 
before they could qualify for the 
I‘ederal hospital grant under health 
insurance.” 

(It would appear from Dr. Cross’ 
address that there is no suggestion 
of changing the present provincial 
grant and that the 40 per cent not to 
lederal Gov- 
either by 


be received from the 
ernment is to be raised 
municipal taxation, or by payments 
charged to patients in the case of 
voluntary hospitals ). 


Effect of 44-Hour Week in B.C. 

In his review of the year to the 
British Columbia Hospitals Associa- 
tion, Secretary EK. W. Neel gave a 
preliminary report on the effect of 
the 44-hour week imposed on_ the 
hospitals. 

“Tttective July Ist, 1946, Order No. 
52 issued by the Department of La- 
bour prescribed a 44-hour week and a 
minimum wage of $18.00 per week 
for all hospital employees with the 
exception of graduate nurses. Under 
this Order hospitals are placed in 
the same category as hotels, restaur- 
ants and dance halls. Very short 
notice was given of this Order and 
copies of it were not received by the 
hospitals until some days later than 
July Ist, the date on which it became 
etfective. 

“As the result of the restriction of 
the working week to 44 hours most 
of the hospitals have had to engage 
extra employees with a consequent 
increase in the annual payroll. — | 
asked member hospitals to let) me 
know what they estimated the Order 
would cost them in extra salaries and 
wages per annum. T[orty out of our 
then 67 member hospitals sent me 
estimates and the total cost involved 
amounts to $225,000, or some 13 per 
cent of the total amounts of the Pro- 
vincial and Municipal per capita 
grants for the year 1944. These 
amounted to $1,749,544. The Pro- 
vincial Secretary giveth, and the 
Minister of Labour taketh away. 
Meanwhile the per capita grant re- 
mains the same as it has been for 
many years; it is to be hoped that at 
the next session of the Legislature 
the Honourable Doctor Jekyll will 
take the necessary steps to repair the 
damage done by his colleague, the 
Honourable Mr. Hyde.” 


Would Prohibit Hospital Strikes 


Last month the Saskatchewan As- 
sociation of Rural Municipalities 
presented to the Provincial Govern- 
ment, among other resolutions, one 
requesting legislation that would pro- 
hibit strikes by hospital employees. 
It was pointed out that the “no 
strike” clause was included in agree- 
ments with tuberculosis institutions 
in the province but the Association 
requested that legislation be brought 
in prohibiting strikes in all hos- 
pitals. 
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“Use Wax” 


Said Hippocrates 


And so his disciples did. Bandages “smeared with 
cerate (wax) and rosin” were used in treating fractures, 
and the practice persisted through the Middle Ages. 


It’s a Far Cry ... from Hippocrates’ crude 
dressings to today’s efficient Curity Ostic Plas- 
ter Bandages and Splints. With the Ostic line, 
precise anatomic molding, controlled setting 
and more positive immobilization are possible 
in all types of casts. 


Better, Quicker, Cheaper .. . The new hard- 

coated Ostic Plaster Bandages wet out in three 
to four seconds, set in about seven minutes. Ninety per cent of the original plaster 
is delivered to the cast. Casts dry faster, too. You achieve greater final strength 
with fewer bandages, and save time because of speedy wetting out, setting 
and drying. 


For stronger, speedier, less expensive casts of all types, rely on Curity 
Ostic Plaster Bandages and Splints. 


CURITY OSTIC PLASTER LINE 
Bandages - Splints 


Products of = : 
urily 
REG, IN CANADS 


Division of The Kendall Company, (Canada) Ltd., Toronto, Ontario : S UTU R E 








RESEARCH TO IMPROVE TECHNIC . , . TO REDUCE COST 


DECEMBER, 1946 








Weel the Hospitals in Britain 


Dear Mr. Editor: 
Although the 
National 


sal new 
‘ Health — Service 
' Bill may not ac- 

tually have re- 





ceived the Royal 
Assent before 
these lines are in 
print its progress 
through the House of Commons has 
been such that it is possible to an- 
ticipate the next stage, which will 
be to establish authorities to admin- 
ister it. All the hospitals, other than 
teaching hospitals, will be admin- 
istered by Regional Hospital Boards 
for regions so defined that each can 
conveniently be associated with a 
university medical school. Each 
Board will be composed of people 
chosen and appointed by the Min- 
ister for their individual suitability 
for the task. Before making the ap- 
pointments, however, the Minister is 
to consult any university with a med- 


C. E. A. Bedwell 


ical school in the region, bodies rep- 
resentative of the medical profession, 
ihe local health authorities of the 
area and others concerned—inelud- 
ing, initially, those with experience 
of the voluntary hospital system. The 
Boards are to include some members 
with experience of the mental health 
services, One-fifth of the members 
of the Teaching Hospitals’ Com- 
mittees will be nominated by the 
Regional Board and in collaboration, 
together with the Minister of Health, 
they will plan a co-ordinated service 
for the whole region. 

ach large hospital or related 
group of hospitals forming a reason- 
ably self-contained hospital service 
unit is to have its own local hospital 
management committee. Each of 
these management committees will 
contain members appointed by the 
Board after consulting the major 
local authorities in its area; the [éx- 
ecutive Councils for the general 
practitioner services in its area, the 
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senior medical and dental statf of 
the hospitals concerned, and others 
including those with experience in 
voluntary hospitals. It is around the 
duties and responsibilities of these 
management committees that there 
has been a good deal of criticism 
from the Minister’s supporters as 
well as his opponents. Mr. Bevan, 
with that sweet reasonableness which 
has been characteristic of his conduct 
of the Bill through the House of 
Commons, was sympathetic towards 





Hospitals 
under the 


New Health Bill 





his critics but objected to amend- 
ments in the Bill to extend the duties 
of management the 
risk of affecting the uniformity of 
administration through the regional 
hospital boards, which he described 
as being the most vital instruments 
in the whole scheme for organizing 
the hospital service. The authoriza- 
tion will be embodied in schemes 
which will include a considerable de- 
volution to the management com- 
mittees. The whole trend of the 
Minister’s statements in Committee 
was to reinforce the importance of 
the local hospital management com- 
mittees together with house com- 
represen- 


committees at 


mittees and committees 
tative of each section of hospital 
staff, including the domestic work- 
the doctors. He 
the management 
committees to have responsibilities 
but not statutory rights, which 
could not be altered without legisla- 
tion-—a point of which it is easy to 
appreciate the wisdom. 

The plan of the Bill is that organ- 
ization will be the responsibility of 
the management committees. The 


ers as well as 


is. willing for 
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effectiveness of this arrangement is 
susceptible to a simple test — the 
responsibility for the care of the 
patient. Who will be liable for an 
action for damages for negligence? 
Not the management committee but 
the Regional Board which appoints 
the staff. This raises the question of 
the responsibility for the standard of 
work generally in the hospitals. 
Canadian doctors who worked in our 
emergency hospital service realized 
this weakness, as there was nothing 
corresponding to the certification of 
the American College of Surgeons. 
The General Nursing Council re- 
quire a certain standard before they 
will recognize a hospital as suitable 
for the establishment of a school for 
training nurses, but that consists 
mainly of variety of types of patients. 
King Edward’s Hospital I’und send 
round two visitors annually, one 
medical and one lay, but their in- 
quiries are made from the point of 
view of a grant-making body, rather 
than the ascertaining of the actual 
work done for the patients. 

When the Bill comes into opera- 
tion it may be anticipated that there 
will be an extension of the inspec- 
torate which operates in the school 
medical service and another under 
the Ministry of Labour in the care 
of the health of workers in factories. 
As The Lancet has observed: “In- 
spection will be a necessary and es- 
sential function, and if it is well 
performed will be one of the chief 
means of securing all-round improve- 
ment in the hospital and other serv- 
ices; but the Bill is curiously silent 
about it.” (May 25, 1946) 

Whether the inspection will be 
wholly from the centre or directed 
by the Regional Board may be 
another matter for discussion and 
this is only one example showing 
that there is a long way to go before 
the hospital services of the country 
can receive the full benefits of the 
new Act. 
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NDER construction at Valley- 

field, P.Q., since August, 1945, 
Merck & Co. Limited brought into 
operation on November 1, 1946. 
the first plant built exclusively for 
the commercial production of 
Streptomycin in the British Em- 
pire. 
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Although full output is not ex- 
pected until the beginning of next 
year, the production of Strepto- 
mycin is being expanded rapidly 
and it is expected that supplies of 
this new antibiotic agent will be 
available for more general distri- 
bution in the very near future. 
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With the Auxiliaries 








British Columbia 


About thirty delegates from. vari- 
ous parts of the province met for 
the annual meeting in Vancouver at 
the time of the regular hospital con- 
vention, under the presidency of 
Mrs. A. A. Plummer of Vancouver. 
came from Comox, Powell 
Abbotsford, Mission, Kel- 
Nelson, Chemainus, Chilli- 
wack, Victoria, Nanaimo, Oliver, 
Asheroft, Vancouver, New West- 
minster and other places. 


These 
River, 
owna, 


The many reports received indi- 
cated much activity on the part of 
the local organizations. The objec- 
tives of some of the auxiliaries are 
unusually heavy. 


Officers Elected: 
President: Mrs. T. R. 
New Westminster. 


Selkirk, 


Vice-Presidents: Mrs. I. H. An- 
Powell River; Mrs. P. S. 
Taylor, Victoria; Mrs. L. A. C. 
Panton, Kelowna; Mrs. KE. M. 
Shore, Abbotsford. 


drews, 


Sec’y-Treas.: Mrs. Lawrence Me- 
Culloch, Vancouver. 

Mrs. FE. 
Mrs. I*rank 


Braddish, 
Doherty, 


Directors : 
Chilliwack ; 
Victoria. 


Sashaichewan 


The annual meeting of the Sask- 


atchewan Women’s Aids  Associa- 
tion in Saskatoon, in connection with 
the convention of the Saskatchewan 
Hospital Association, drew a good 
attendance from all parts of the 
province. The meeting was held 
under the direction of Mrs. J. A. 
:Ihatton of Saskatoon, president, 
and Mrs. L. Bergsteinson, of Saska- 
toon, secretary-treasurer. The meet- 
ing provided an opportunity for the 
delegates to discuss their activities 
and gain many new ideas. 

The new constitution of the As- 
sociation was reviewed and approved. 

A feature of the gathering was a 
luncheon at the commodious home of 


Mrs. Hayes. 
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Manitoba 


At the Annual Meeting and Insti- 
tute of the Manitoba Hospital Asso- 
ciation held in Winnipeg in October, 
preliminary steps were taken in the 
formation of a Provincial Associa- 
tion of Women’s Hospital Aids. 

A luncheon, tendered by — the 
M.H.A. on November Ist, was at- 
tended by fifty women representing 
twenty groups of Hospital Aids 
associated with 14 hospitals in- the 
province. After short addresses by 
Dr. O. C. Trainor, President of the 
M.H.A., and Dr. Harvey Agnew, in 
which the members were told of the 
experiences of other provincial aids 
associations and their value in the 
hospital field, the group unanimously 
voted to form a provincial associa- 
tion in Manitoba. 


An organization 
appointed with Mrs. J. M. George 
ot Morden as chairman, Mrs. A. F. 
Hoskins of Winnipeg, vice-chairman 
and Miss Christina McLeod, Winni- 
peg, secretary-treasurer, and seven 
other members representing both city 
and country hospitals. Dr. G. 5. 
Williams who, with the assistance of 
a committee, has in months past 
given assistance to these groups in 


committee was 


their efforts to organize, consented 
to act as chairman of the new com- 
mittee during the — organization 
period. It is planned to have the 
first annual meeting in 1947, con- 
currently with that of the Manitoba 
Hospital Association. 


> - 


Ontario 


At the annual meeting of — the 
Women’s Hospital Aids Association 
of Ontario, held in October, the dele- 
gates voted to take preliminary steps 
toward the formation of a Canadian 
Women’s Hospital Aid Advisory 
Council. This Council would be a 
Dominion-wide organization to work 
in co-operation with — provincial 
bodies and the Canadian Hospital 


Council. 


Wandering Auxiliary Given Home 

The Women’s Auxiliary of the 
Wingham (Ont.) General Hospital 
has worked long hours in whatever 
temporary quarters they could find 
—borrowed office space or the hos- 
pital dining room. Now in the new 
wing which has been added to the 
hospital building one room has been 
designated and planned for the aux- 
iliary’s work. Cupboards are built 
in for materials and completed work, 
and the room is equipped with work 
tables and sewing machines. 


A delightful feature of the Saskatchewan Women’s Aids 
Association meeting was a buffet luncheon at the home of 


Mrs. Hayes in Saskatoon. 
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HERE are good reasons why walls of Carrara 

Structural Glass assure greater sanitation. 
The smooth, polished surface of Carrara can be 
cleaned quickly, easily and thoroughly with only 
a damp cloth. Carrara is installed in large 
panels, resulting in few joints in which dirt and 
germs can lodge. Carrara will not absorb odours 
nor will it check, craze, stain or fade. It is 
impervious to chemicals and water. Carrara 
Structural Glass is particularly well suited to in- 
crease the sanitation of operating rooms, labora- 
tories, corridors, kitchens, and wash-rooms. 
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Carrara (supplied in Canada by Hobbs Glass 
Limited) comes in ten attractive colours including 
the new “Tranquil Green,” a soft, quiet colour, 
ideal for hospital use. A special Suede-finish 
Carrara softens surface reflections—an effect 
specially desirable in operating rooms. 

Plan to use Carrara Structural Glass in mod- 
ernizations and in new installations. Discuss 
Carrara with your architect. He knows about this 
modern building material. And check your local 
Hobbs branch for additional information, or use 
the coupon below. 


Hobbs Glass Limited, 
Dept. CH-2, London, Canada 


Please send me, without obligation, free, descrip 
tive literature on Carrara Structural Glass. 


Address . 
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The Mazinaw Conference 


Hie subject of economics, 
health economics, can be an 
absorbing one or it can be 

bone-dry and = dreary, depending 

upon how and under what circum- 
stances you approach it. If it can be 
combined with recreation and if the 
subject is discussed under conditions 
conducive to frankness 
much the 


which are 
and understanding, so 
better. 

Those were the happy conditions 
under which a group of some forty 
men, all interested in medical and 
social, economics, met in mid-October 
for a four-day conference at a cabin 
camp on Lake Mazinaw, a beautiful 
little lake in the picturesque maple 
and rock country north of the high- 
way between Ottawa and Peter- 
borough. Instructions: old clothes ; 
bring your pipes and fishing rods; 
conference morning and evening— 
no holds barred; play as you like in 
the afternoon; the sleeping bag or 
gin rummy after ten-thirty. 

Those attending, as in former 
vears, were the guests of the As- 
sociated Medical Services (A.M.S.) 
and, more particularly, of Dr. J. A. 
Hannah and his associates whose 
care of the guests left nothing to be 
desired. autumn conclaves 
have been developed, not to discuss 
A.M.S. problems alone in the med- 
ical pre-payment field, but to con- 
sider the broader issues related to 
the whole field of medical economics 
and social legislation. 


These 


Nor were the participants all doc- 
tors. A number of laymen—indust- 
rialists, insurance executives, law- 
yers, federal officials, plan directors 

took an active part in the discus- 
sions. The Canadian Medical As- 
sociation was well represented by its 
president, Dr. Wallace Wilson of 
Vancouver; its consultant on med- 
ical economics, Dr. A. Ie. Archer of 
Lamont, Alta.; its general secretary, 
Dr. T. C. Routley, just back from 
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eve 


sessions with the Ministry of Health 
in London; and Dr. A. D. Kelly, the 
new assistant secretary. 

The discussions before the blaz- 
ing logs were very thought-provok- 
ing. Short papers stimulated debate. 
Dr. Hannah opened the conference 


with a discussion of “The Applica- 
tion of the Insurance Principle to 
Medical Economics”. Dr. R. P. 


Smith discussed “The attitude of the 
Medical Profession Toward Prepaid 
Medical Care”. Mr. R. W. Ache- 
son, secretary-treasurer ot the 
A.M.S. spoke on “Some Administra- 
tive Problems to be Faced in Medical 
Economics”. Dr. Routley summar- 
ized the present situation in Great 
Britain. Mr. D. B. Strudley of 
Stratford led the discussion on per- 
sonnel relations in industry. Dr. A. 
G. McGhie of Hamilton extolled the 
advantages of group practice; Dr. J. 
W. McCutcheon reviewed the statis- 
tical experience of medical relief in 
Ontario. A talk by a hospital spokes- 
man on the effect of present and 
anticipated hospital developments on 
the practice of medicine elicited 
much discussion. Dr. A.S. Moorehead 
of Winnipeg was helpful in debate. 
The medical profession was criticized 
for not giving adequate leadership 
in solving the costs of sickness— 
and was strongly defended. Not all 
of the speakers could deliver as 
picturesque a broadside as Dr. R. P. 
Smith of the Hollinger Plan (who 
also mined Dr. Kelly’s sleeping bag 
with ripe tomatoes), but everybody 
had his say, let the chips fall where 
they may. 

Perhaps the happiest man when 
we broke camp was a_ prominent 
I*rench-speaking doctor of Ottawa— 
whose King’s English, by the way, 
was probably the best heard during 
the sessions. Inspired by the glorious 
watching the futile 
daubing of a colleague, he decided 
that he, too, would paint. Using 
length of board for a palette, he bor- 
squirts of pigment. 


colours and after 


rowed a few 


By “THE EDITOR” 


Then, in Paganinian style, for he 
was armed with one brush only, he 
produced within an hour a_ really 
creditable first sketch. With becom- 
ing modesty he outdid all others in 
deriding the effort, but try to get that 
sketch from him! In another year o1 
two Dr. Richard will be winning 
prizes in the American Physicians’ 
Art Association, if not in broader 
competition, 
%K * 3K *K 
On Sitting Down 

Did it ever occur to you that our 
language is full of suggestions that 
it is a privilege to work sitting 
down? We respect our chairman; 
we honour the throne; we speak of a 
professor’s chair, a seat in_ parlia- 
ment, an archbishop’s see, as the 
crown of a career. The lawyer looks 
to the judge’s bench, and so too the 
Turks spoke of their divan, and the 
Hebrews of the sanhedrin, all in the 
same sense. [ven the word “presi- 
dent” means “the man in the best 
seat”. All this betokens a habit of 
mind, of respecting the man who 
does his work sitting down. Most 
kinds of research, however, are done 
standing up, or at best perched in- 
securely upon a laboratory stool. 
Distrust the man who says he can 
do research from his desk by issuing 
orders to his technicians; such a man 
will never find anything that he does 
not expect to find; for nature is a 
demure and well-mannered lady, and 
when she is disposed to reveal one 
of her secrets she lets the veil fall 
only for a moment, as if by accident, 
and without announcement in ad- 
vance; the scientific director, check- 
ing invoices at his desk, will not 
notice, and the semi-skilled techni- 
cian in the laboratory will not under- 
stand. Distrust yourselves when you 
catch yourselves thinking that it is 
“promotion” to take a good man out 
of the laboratory and make him a 
second-rate executive in an_ office. 


—Prof. D. L. Thomson, McGill. 
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SqQuiss S prsi Fre 


VITAMIN CAPSULES 


FOR LITERATURE—WRITE E. R. SQUIBB & SON OF CANADA LTD. 
36-48 CALEDONIA ROAD, TORONTO 





152 








DECEMBER, 1946 


63 





Manitoba Deplores Use 
of Nurses by T.C.A. 


Y resolution the Manitoba 

Hospital Association seriously 

questions the requirement of 
T.C.A. that its stewardesses be grad- 
uate nurses, thus aggravating the 
shortage of nurses for essential 
duties elsewhere, duties that can be 
performed only by graduate nurses. 
The resolution reads: 
WHEREAS there is a serious and 
wide-spread shortage of Nurses in 
Canada; AND WHEREAS the Trans 
Canada Air Lines employ a large num- 
ber of nurses as stewardesses doing 
work on which other air lines through- 
out the world do not consider it neces- 
sary to engage nurses; 
THEREFORE BE IT RESOLVED 
that the Manitoba Hospital Association, 
in Convention assembled, respectfully 
request the Minister of Transport, the 
Hon. Mr. C. D. Howe, to consider the 
desirability of refraining from using 
members of the nursing profession 
for this service in the Trans-Canada 
Air Lines, and that a copy of this 
resolution be forwarded to the Cana- 
dian Hospital Council. 


Nurses Association as 
Bargaining Representatives 
The recognition of the organized 
nursing the proper 
medium with which to negotiate in 
discussions on salary 
conditions 


profession as 


clarifying 
schedules and working 
was the 
Unionization of the nursing pro- 
fession in some cities was deplored 


Trainor and_ other 


endorsed by Association, 


by President 
speakers. 


Over-Development of Units 


Concern about the possible over- 
expansion of small local “nursing 
units” under the provincial hospital 
program at the expense of the dis- 
trict hospitals was voiced in the fol- 
lowing resolution : 


WHEREAS The Hospital Division of 
the Health Services Act was intended 
primarily to provide for efficient hos- 
pital service throughout the Province: 


AND WHEREAS the provisions in 


” 
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said section regarding the construc- 
tion of medical or nursing units in a 
hospital district was for the purpose 
only of providing such necessary serv- 
ices in populated areas where no gen- 
eral hospital would be located, but 
where medical practitioners were desir- 
able, as would induce doctors to locate 
therein, and not with any intention of 
providing such areas with complete 
hospital service; 


AND WHEREAS this Association 
views with alarm the possible mis- 
interpretation of the intentions of said 
Act with regard to said units, and the 
possible over-development of such 
units to the detriment of the construc- 
tion and operation of one good general 
hospital in each hospital district; 


AND WHEREAS the Advisory juris- 
diction over said hospital section of 
the Act, which legally should be ex- 
ercised by the Health Advisory Com- 
mission, is being exercised by the Hos- 
pital Council set up by amendment to 
the Hospital Aid Act, which we be- 
lieve is not in the best interests of the 
administration; 


AND WHEREAS Advisory jurisdiction 
over said Hospital section of the Act, 
which legally should be exercised by 
the Health Advisory Commission; 


AND WHEREAS Advisory jurisdiction 
over all sections of the Health Services 
Act should be exercised only by a body 
with powers such as is given to the 
Health Advisory Commission; 


AND WHEREAS the Manitoba Hos- 
pital Association is vitally interested in 
the development of hospital services 
throughout the Province, but has no 
representation on the Health Advisory 
Commission; 


NOW THEREFORE be it resolved that 
representation be made to the Hon. 
Minister of Health by this Association 
for the purpose of inducing him to 
consolidate all health legislation as far 
as possible under the Health Services 
Act under the Advisory jurisdiction of 
the Health Advisory Commission with 
a view to eliminating conflict in legisla- 
tion and dispensing with unnecessary 
advisory bodies and conflict of jurisdic- 
tion of such present existing bodies, 
and to increase the personnel of such 
Health Advisory Commission to permit 
the appointment to such commission by 
the Manitoba Hospital Association of 





(See 


at least two representatives. 
Obiter Dicta) 


Better W.C.B. Payments 

The Association withdrew _ its 
recent offer to the W.C.B. and the 
arrangement with D.V.A. and gave 
its executive authority to negotiate 
with these bodies for a new basis of 
payment. Member hospitals agreed 
unanimously not to admit any 
patient, as a compensation board 
patient, if satisfactory arrangements 
are not effected. 


Appreciation to Sun Life 
The Association expressed — its 
sincere appreciation to Mr, Arthur 
B. Wood, President of the Sun Life 
Assurance Company of Canada, for 
the valuable contribution to the 
Canadian Hospital Council during 
the current year, an appreciation ex- 
pressed with the hope that it can be 
continued. 


Pasteurization Approved 


WHEREAS modern sanitary practice 
strongly recommends the compulsory 
pasteurization of milk to be sold for 
human consumption; 


AND WHEREAS there is no provision 


in the laws of Manitoba requiring such 
pasteurization; 


BE IT THEREFORE RESOLVED that 
the Manitoba Hospital Association 
hereby expresses itself as approving 
of compulsory pasteurization of milk 
to be sold for human consumption and 
respectfully request the Government 
of Manitoba to introduce the necessary 
legislation to this effect, and that this 
resolution be transmitted to the Hon. 
Premier of Manitoba, and a copy be 
forwarded to the Minister of Health 
and Public Welfare. 


Other Resolutions 


Among the many other resolutions 
passed were those— 

Urging repeal of the recent income 
tax revisions affecting married 
women insofar as they apply to mar- 
ried women employed in hospitals. 

Urging government subsidy of 
schools of nursing to lessen the bur- 
den on the hospitals and their 
patients. 

Recommending that the basis of 
payment by the Blue Cross Plan to 
the metropolitan hospitals of Mani- 
toba (95 per cent of their usual 
charges as filed with the Plan) be 
adopted for the other hospitals of 
the Province. 
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< Provincial Notes w 








Neva Scotia 


GLacE Bay. The Town Council 
of Glace Bay has endorsed a request 
from the Cape Breton Labour Coun- 
cil that the Town join with it and 
other organizations in appealing to 
the Joint Expenditure Board of Cape 
Breton County to purchase the air- 
port hospital from War Assets Cor- 
poration for use as a home for the 
aged and feeble in Cape Breton. The 
Council has instructed its delegates 
to the Board to support the project 
in every way as there is great need 
for such an institution in Cape 
breton. 


New Brunswick 


IpMuNston. The new Hotel 
Dieu was officially opened and dedi- 
cated by His Excellency, the Bishop 


of Edmunston on October 20th. 


The hospital, erected at a cost of 


over $1,500,000, has a capacity of 
250 beds. It is directed by the Re- 
ligious Hospitalers of St. Joseph; 
who also operate the sanatorium at 
nearby St. Basile. The Superior of 
the hospital is Mother Dionne and 
the superintendent of nurses is Sister 
St. Charles. 


Quebec 


Montreat. A Mullikin Automa- 
tic lung, one of the first of its kind 
in Canada, was presented to the 
Children’s Memorial Hospital — in 
Montreal by employees of the Mont- 
real terminals of the C.P.R. The 
employees raised the money to aid 
in the fight against polio. The gift 
was accepted on behalf of the hos- 
pital by Dr. J. I. DeBelle, general 
superintendent of the hospital. 


MontrEAL. It has been announced 
that work will begin soon on the 
construction of the $2,500,000 Mont- 
real Orthopaedic Institute to be built 
at Cote St. Luke Road and Decarie 
Boulevard. The provincial depart- 
ment of health has made a grant of 
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$1,000,000 toward the cost of the 
new Institute. The Grey Nuns who 
now operate the Sacred Heart Hos- 
pital in Cartierville, where the insti- 
tute has been in operation since it 
was founded by the director, Dr. FE. 
Samson, have agreed to subscribe an 
additional $1,000,000. The adminis- 
tration and operation of the new 
institute will be under this order. 
lr. Samson is now attending ortho- 
paedic conventions and conferences 
in Europe. 
: - 


(QUEBEC. Presentation of a book- 
mobile (library on wheels) was made 
recently to the Savard Park Military 
Hospital by the local chapter of the 
Canadian Conference of B’nai Brith. 
The gift was offered by President 
Louis Salmonvitz and accepted on 
behalf of the hospital by Dr. Laurin 
and Colonel Ouellet. 


* * * 


SAINT-HivarreE. Le Troyer, Di- 
eppe, a hospital for epileptics, has 
just been completed in the village of 
St. Hilaire on the Sir Wilfrid 
Laurier Highway. The institution is 
non-denominational and has been 
erected as a memorial to those sons 
of Canada who gave their lives at 
Dieppe. For the present only male 
patients will be accepted and occu- 
pational therapy for those epileptics 
who are able to work will be an im- 
portant department. The president 
of the Board of Directors is M. 
George-A. Savoy. 


* * * 


A small modern ma- 
recently been 


VaL D'Or. 
ternity hospital has 
opened in this village. Its capacity 
is 11 beds and 6 bassinets. The 
institution is under the direction of 
Miss H. Trudel, Reg.N., with the 
co-operation of four physicians. 
There are two graduate nurses be- 
sides Miss Trudel on the staff. The 
new building contains three private 
rooms, four semi-private wards, a 
nursery, operating room, kitchens, 
laundry and other service depart- 
ments. 


Ontario 

Kincston. A new hospital for 
the chronically ill has been opened 
at St. Mary’s-on-the-Lake under the 
sponsorship of the Sisters of Provi- 
dence. It will be a_ specialized 
institution, helping to relieve the city 
hospitals of many long-stay patients 
and is thus “a valuable acquisition to 
the city”. A Ladies’ Auxiliary has 
been formed to assist in the work of 
the hospital and its first president is 
Mrs. B. M. Koster. 


* * x 


Mount Forest. The resignation 
of Miss Mabel Wray as superintend- 
ent of the Louise Marshall Hospital 
here has been regretfully accepted by 
the Board of Governors. Miss Fife 
of Harriston has been appointed to 
succeed Miss Wray. 

* 1K *K 


PARRY SouND. The new 50-bed 
wing of the Parry Sound General 
Hospital has been formally opened 
by the Hon. Russell T. Kelley, Min- 
ister of Health. The building is 100 
feet long by 50 feet wide and is fire- 
proof throughout. It has three 
storeys plus basement which houses 
the dietary department. The first 
floor is for the surgery, the second 
for obstetrical cases and the third 
for other patients. Each floor is 
served by a diet kitchen, utility room 
and nurses’ station. The building 
has been constructed at a cost of 
$220,000. The provincial govern- 
ment gave a grant of $35,000 and 
the town of Parry Sound contributed 


$20,000. 


ce eae 


Petrouia. Mrs. Robina Glass has 
been appointed superintendent of the 
Charlotte [Englehart Hospital here. 
lormerly assistant superintendent, 
Mrs. Glass has been acting superin- 
tendent since the resignation of Miss 
L. Beeman in September. 

a 


SARNIA. St. Joseph’s Hospital 
was dedicated by the Most Rev. J. T. 
Kidd, Bishop of London, and form- 
ally opened by the Hon. George A. 
Drew, premier of Ontario, at a cere- 
mony held on October 18th. An 
outstanding feature of the occasion 
was the presentation of a gift of 
$5,000 to the hospital by the Robert 

(Continued on page 68) 
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For Equipment that Excels 
Scecyy “SNNMEIROROGMIN” -r cscnee: thes secs sehiteeney- conection an 


maintenance of your CENTRAL STERILE SUPPLY, 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. 





INSTRUMENT and beg a : DRESSING and 

UTENSIL STERILIZERS .. . \ 2: INSTRUMENT STERILIZERS ... 
which provide for complete utilization of i precision equipment of functional de- 
available power and automatic control of rate : _ pendability. SMALL INSTRUMENT 
of heating. EXCESS VAPOR REGULATOR ei) * STERILIZERS in portable and cabinet 
eliminates losses usually sustained through . oe models featuring “burn-out-proof” 
wasteful creation and disposal of steam. we Sie, safety. 


BULK STERILIZERS . . . a Pe i : POO complete line of Sterilizers, 


a product of wartime engineering efficiency. : eee 
Unexcelled for disinfection of dry surgical Autoclaves and Stills Jor aaa 


supplies, mattresses, bedding, etc. Ls % ah hos pital need. 














“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed tc facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired .. . and with 
no interference with the surgical team. 


“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture. Tables. 


NEPHRECTOMY 








The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL @ 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
PsA available ... cciling suspended and portable ty pes. 
AMERICAN STERILIZER COMPANY, Erie, Pennsylvania 


Write today for descriptive literature 


Distributed in Canada exclusively by 
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Simpson Company. The presenta- 
tion was made by Major Allan 
Burton and received on behalf of the 
hospital by Sister M. Pascal, super- 
intendent. 
* ok x 

WELLAND. At a ceremony held 
recently in the Board Room of the 
Welland County General Hospital, 
President Ken Clement of the Wel- 
land Optimist Club presented a new 
photo-electric colorimeter to the off- 
cials of the hospital. The gift was 
received on behalf of the hospital by 
the superintendent, Miss M. Me- 
Coomb and Miss I. Brunton, labora- 
tory technician who will have charge 
of the machine. 


ce OR 


Winpsor. The new south wing 
of the East Windsor Hospital was 
formally opened by Premier George 
A. Drew in a ceremony on October 
19th. The occasion marked a mile- 
stone in the rapid growth of this 
hospital for chronic cases, and the 
south wing brings the capacity of the 
institution up to 240 beds. Patients 
come to the East Windsor from all 
parts of the province and every 
effort has been made to create a 
home-like atmosphere for these long- 
stay patients. 


Manitote 

KILLARNEY. The ratepayers have 
sanctioned the establishment of the 
Turtle Mountain Hospital District 
and the construction of a new hospi- 
tal in Killarney. Excavation will 
begin immediately on the hospital 
site already chosen, though actual 
construction cannot be started until 
the spring. 

NINETTE. The appointment of 
Dr. A. L. Paine as medical superin- 
tendent of the Manitoba Sanatorium 
at Ninette has been announced. He 
succeeds Dr. FX. L. Ross, who con- 
tinues as chief medical officer of the 
Sanatorium Board of Manitoba with 
supervision of medical care in all 
hospitals operaied by the Board and 
whose headquarters are now in Win- 
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nipeg. Dr. Paine formerly 
assistant medical superintendent and 
surgeon at Manitoba Sanatorium. 


Was 


ae 


St. Bontrace. The 75th anniver- 
sary of St. Boniface hospital was 
celebrated at a dinner, attended by 
the honorary attending medical staff 
and the advisory board, in the audi- 
torium of the hospital on October 22. 
The Grey Nuns came to the Red 
River in 1844 and started a four-bed 
hospital in 1871. Now there are 590 
beds where once there were four but 
the original purpose remains—‘‘the 
care of the Red River settlement’s 
sick”. The history of the institution 
was outlined by Father D’Escham- 
bault, Chancellor of the Diocese, and 
Dr. A. T. Mathers, dean of the 
Manitoba Medical School, congratu- 
lated the and the medical 
staff. 


Sasthatchewau 


Fort Qu’APPELLE. Appointment 
of Dr. John Orr as medical superin- 
tendent of the Tort Qu’Appelle 
Sanatorium was approved at the last 


Sisters 


quarterly meeting of the Saskatche- 
wan Anti-Tuberculosis League. Dr. 
Orr was a member of the statf of the 
League for 20 years and for several 
years was consultant in charge of the 
Regina, Moose Jaw and Swift Cur- 
rent clinics. He succeeds the late 
Dr. T. W. Hamilton who had been 
medical superintendent of the Sana- 
torium for the past fifteen years. 
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Fort Qu’ApPeLLeE. The new 
Memorial Hospital at Tort Qu’- 
Appelle, which is dedicated by the 
residents of the town and surround- 
ing districts in memory of those men 
and women who gave their lives in 
the Second World War, has been 
officially opened by the Hon. T. C. 
Douglas, Premier of Saskatchewan. 
This small hospital is fully modern 
in its appointments and charmingly 
decorated. All linens have been do- 
nated by the hospital auxiliaries of 


the district and the blankets have 





been provided by the Starr’s Point 
Auxiliary. 


a 
LEADER. The provincial govern- 
ment has sanctioned the construction 
of a 20-bed hospital here for the 
Leader Union hospital district. It 
is expected that the building will cost 
about $60,000 and work will begin 
immediately. The Heise Construc- 
tion Company of Saskatoon has been 
given the contract. 
:“ * 
SASKATOON. Appointment of the 
Board of Governors for the Uni- 
versity Hospital, University of Sas- 
katchewan has been announced by 
Premier T. C. Douglas. The Board 
will consist of Dr. J. S. Thomson, 
president of the University; Dr. W. 
S. Lindsay, dean of the College of 
Medicine; L. H. Hantleman of 
Plato; T. Lax, deputy provincial 
treasurer; D. Webster, deputy min- 
ister of public works; Dr. F. O. 
Mott, chairman of the Health Ser- 
vices Planning Commission, and Dr. 
C. I’. W. Hames, deputy minister of 
public health. 


Alberta 


Hicn River. Doctors Blayney, 
Soby and Foster have purchased the 
former hospital building at No. 5 
K.E.T.S. and this is being moved 
into High River to serve as a medi- 
cal clinic. The building is of ade- 
quate size and when remodelled will 
be fully equipped for clinical pur- 


poses. 


British Columbia 


VANCOUVER. 
and additions are to be carried out 
at Grace Hospital at a total estimated 
cost of $75,000. The first floor of 
the west wing is to be remodelled 
into a_ surgical suite, sterilizing 
rooms and accommodation for doc- 
tors. The unexcavated portion of the 
basement of the east wing is to be 
brought to the present centre wing 
basement level to provide space for 
the hospital clinic and supply rooms. 
The laundry will be doubled in ca- 
pacity, the boiler room enlarged and 


Iextensive alterations 


there will be new fire escapes 
throughout the institution. A new 
elevator is to be purchased and in- 


stalled. Plans for remodelling have 
been drawn by Gardiner and Thorn- 
ton, architects. 


(Concluded on page 8+) 
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GOOD deal of recent discussion seems to 
indicate that the plastics age is in the 
future, and of course it is, in the sense that plas- 
Js tics will be much more widely used than they 
ever have been. 

But you should not overlook the fact that at least 
one plastic material, laminated plastic Formica has been serv- 
ing since 1927 in some of the hardest architectural surfacing 
applications, meeting the most brutal wear and abuse and 
maintaining over the years its orig- poe 
inal beauty and sparkle. = 
In hotels for instance, it has served 
for years as tops for bedroom furni- 
ture defying cigarettes and alcohol; 
it has been used also in hotels for 
table tops in restaurants, coffee shops, bars, for elevator in- 
teriors, column covering, and wall paneling. 

In train, bus, and rail terminals you will find it on main en- 
trance doors—and there are none that get more severe use. 
It is also applied there to ticket counters, 
telegraph desks, telephone booths, soda 
fountains. 

In hospitals its stain proof beauty en- 
ables it to perform for years without de- 
terioration on bedside and overbed 
table tops, private room furniture, shelving in the pharmacy— 
all spots where no ordinary material could stand up. 
Restaurants use it for counter tops and panels, cashiers’ desks, 







































table tops, window backgrounds, booth ac ate 
partitions and many other uses. _|/ees Ba ae esse] Im 
Main entrance doors of theaters, lobby 9 =——=iAd:., ad 





paneling, ticket booths, water fountain =—_—_—>= 
back panels, patios and wall cov- 





? ; ering in toilet rooms have been cadena 
“y = with it. 
tT ck In busses, trains, and planes it is used for 
/ HA window stools, seat backs and ends, table 
4 | Eel am aa] tops, shelving and similar purposes. 

















In short, wherever exceptional appearance 
must be combined with unusual resistance 
sium to wear there you will find Formica in solid 
colors, patterns, inlays, and “Realwoods” in which the genuine 
veneer of rare woods is introduced into the plastic sheet. 
For periods up to 18 years Formica has made good in these 
uses. It is no Johnny-come-lately—but a thoroughly tried, thor- 
oughly tested and well established material. You take no 
chances when you specify Formica. 

















Entrance Doors Penn Station New 
York 


Table Tops on the Twentieth Cen- 
tury and Broadwu, Limited Trains. 


Furniture, Table Tops, Bars, Bath- 
room Walls on Queen Mary and 
Queen Elizabeth. 


Wall Paneling of the President's 
own room at the National Air- 
port, Washington, D. C. 


Furniture, Counter tops, Bars, 
Cocktail room table tops, Wash- 
ington Statler. 


Book Shelves, Desk Panels and 
Tops, Reading Tables and Tops, 
Annex to Congressional Library. 


Bar Panels and Tops at Lindy’s 
New York Restaurant. 


Lobby Paneling and Entrance 
Doors in scores of ‘\*‘arner Broth- 
ers Theaters, 


Commissary Paneling Counter 
Tops and Amphitheater Walls 
Naval Medical Center, Bethesda, 
Md. 


Elevator Interiors, Municipal Build- 
ing, Washington, D. C. 


Cafeteria Table Tops, Supreme 
Court Building, Washington, D. C. 


These are only a few of the 
thousands of heavy tasks Formica 
has been given by top architects 
and decorators. On its record in 
service it will get thousands more 
like them. 


Let us send illustrated literature 
or refer you to a Canadian instal- 
lation in your locality. 








ARNOLD BANFIELD & CO., LIMITED Z 








TORONTO OAKVILLE MONTREAL 
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of Hollister 
roducts.... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 
Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Narsing 








We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollister.” 


ompan 
538 West Roscoe st. y 
CHICAGO 13 
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Voluntary Hospitals Reassured 
by Manitoba Health Minister 


ce HE policy of the Manitoba 

government is to recognize 

the rights of all of the 
voluntary hospitals of the province,” 
stated the Hon. Ivan Schultz, Min- 
ister of Health and Public Welfare, 
at the Winnipeg Institute on Ad- 
ministration last month. “We have 
no intention whatsoever of follow- 
ing the course of action taken in 
Great Britain.” 

The co-operation of state, muni- 
cipal and voluntary hospitals is es- 
sential to a sound health program, 
said the Minister; there is no other 
possible means of meeting the hos- 
pital needs of the people except by 
recognizing the voluntary hospitals. 

Speaking of the work of trustees, 
Mr. Schultz affirmed that there is 
“no ‘more generous, wholehearted 
group in the community than those 
who devote their time, without  re- 
ward, to hospitals’ even though, 
often, they get little thanks from the 
public. If the voluntary hospital 
survives, much of the responsibility 
and of the credit will rest on the 
trustees. A voluntary hospital, well 
managed, he said, can do as good a 
job as any municipally or govern- 
mentally owned hospital—but the 
survival of any type of hospital de- 
pends entirely upon its efficiency. 
Therefore it is essential to develop 
the best type of administration. 


Deputy Minister Speaks 
Dr. I. W. Jackson, deputy min- 
ister of Health and Public Welfare, 
stated that 42 per cent of the rural 


population of Manitoba are now 
covered by health services. The 
whole province could have been 


covered this year if enough public 
health nurses had been available. 
Many municipalities are asking for 
this assistance. There are enough 
doctors available to fill the positions. 

The first diagnostic service to be 
set up in a district hospital will be 
opened at Dauphin on January Ist 
next. Speaking of the nursing or 
medical units, the “doctors’ work- 
shops” of a few beds to be set up in 
connection with the rural practi- 
tioner’s office, Dr. Jackson was of 
the opinion that the doctors want 


these workshops and that this ar- 
rangement will improve rural prac- 
tice. Doctors are quite willing to 
become municipal physicians 1f ade- 
quate facilities are provided. 

Referring to the apprehension felt 
by many that these nursing units are 
going to become small hospitals, to 
the detriment of the district hospital 
(see Obiter Dicta and Manitoba 
resolutions), Dr. Jackson — was 
definite that the government will pre- 
vent overgrowth of nursing units. 
An example (Boissevain) was cited. 
Municipalities cannot vote on nurs- 
ing units alone, but must vote on the 
whole area plan. There is a tre- 
mendous demand for more construc- 
tion—beyond the available supply of 
nurses to provide service—and_ the 
Department is endeavouring to dis- 
courage communities from taking 
votes at present. 








It is proposed that rural doctors 
will be members of the district hos- 
pital medical staff. No surgery is to 
be done in the nursing units, but the 
rural doctor should be permitted to 
do it in the central hospital—if he 
has the qualifications. Diagnostic 
facilities will be provided only in the 
35 district hospitals. 

Dr. Jackson foresees the estab- 
lishment of a consultant service for 
surgery and obstetrics. 


Manitoba Officers Elected 
The following officers — were 
elected at the M.H.A. convention: 


Honorary-President: Hon. Ivan 
Schultz. 
Immediate Past President: Hon. 


Robert Hawkins, M.L.A., Dauphin. 

President: Owen C. Trainor, M. 
D., Winnipeg. 

Ist Vice-President: Judge J. Mil- 
ton George, Morden. 

2nd Vice-President: Gerald S. 
Williams, M.D., Winnipeg. 

Treasurer: W. R. Bell, Souris. 

Secretary: Earnest Gagnon, St. 
Boniface. 

Directors: Miss L. W. Lethbridge, 
Reg.N., Portage la Prairie; Harry 
Coppinger, M.D., Winnipeg; John 
Gardner, Dauphin; Donald M. Cox, 
Winnipeg. 
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Furnishings are so can match them with wood designs, pastels or 

important to the pa- standard plain finishes. 

tient who is confined 

to one room . .. that Fine steel is carefully wrought into sturdy, long- 
is wy none and more heehee rooms - ane wearing yet light equipment. Such features as 
equipped with Metal Fabricators furnishings 


‘ ‘ i sound proof insulation, rubber-tired casters, and 
which are attractive as well as efficient. ° 


the newest roller-drawer slides make for quiet 


Whatever your colour plans, Metal Fabricators easy operation. WRITE FOR DETAILS. 


TILLSONBURG ONTARIO 


DECEMBER, 1946 





Health Minister Douglas 


States Government Policy 


“The Saskatchewan Government 
has no desire to be niggardly, or to 
squeeze the hospitals down to in- 
adequate amounts,” stated Mr. T. C. 
Douglas, Premier and Minister of 
Public Health, at the S.H.A. dinner 
in Saskatoon on November 5th. “We 
are quite prepared to consider ad- 
justments after the first few months. 
The Government will not penalize 
the hospitals.” 

Mr. Douglas paid high tribute to 
the provincial medical and hospital 
groups, to the Canadian Medical As- 
sociation, to the Canadian Hospital 
Council and to other bodies which 
helped the Government in 
many details of its 


have 
working out 
health plan. 

“We have not yet built a society 
with freedom from fear and want. It 
is very hard to achieve freedom and, 


at the same time, obtain security.” 
Continuing he added: “If I had to 
make a choice, | would choose free- 





Mr. .Douglas Initiated 


Speaking in lighter vein at the 
Saskatchewan convention dinner, 
Premier Douglas noted that he 
had found by personal experience 
that “a hospital is a place where 
they wake you at 6:30 to eat 
breakfast at 7:30; where they 
stick a toothbrush in your mouth 
before you are awake; where, 
strange to believe, men (the 
doctors) go through the door 
ahead of women (the nurses); 
and where your greatest danger 
of relapse occurs when you get 
your bill!” 











Visit Canada’s Largest 


Hotel & Restaurant 
Exhibition 
NEW CONVENTION ROOM 


MOUNT ROYAL HOTEL 


MONTREAL 


Jan. 15—Restaurant Day 
16—Hotel Day 


17—INSTITUTION and HOSPI- 


TAL DAY 


HOTEL & RESTAURANT 
SUPPLIERS ASSOC, INC. 


dom and use that freedom to gain 
more security. The two, however, can 
be dovetailed. We can achieve 
security without a dictatorship of 
the state.” 

Referring to the point system of 
determining payment for hospital 
care, Mr. Douglas said: “It has 
many wrinkles to iron out, but to all 
of us who are studying methods of 
payment, it seems to be the fairest 
method of payment and will do more 
than any other basis to stimulate 
greater efficiency in the individual 
hospital.” 

With but 3.9 beds per 1,000 of 
population two years ago, the prov- 
ince will have almost 5 beds per 
1,000 by January first next. A year 
from now the figure should be 6.3 
beds per 1,000. The province has 
made generous contributions towards 
this construction. 

There is a tremendous need for a 
master hospital plan for the province. 
Without it, there is a_ possibility 
that, at times, local pride can lose its 
perspective. The speaker did look to 
a closer relationship between local 
hospitals and the public health work 
of the community. 
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“THE LIFE OF MAN IS AN EQUILIBRIUM 


CONSTANTLY MENACED BY MICROBES.” 


— Louis Pasteur 
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he use of ‘Dettol’ in concentrated form 
is not prohibited by toxic effects. A 2 per cent 
solution very rapidly kills haemolytic strepto- 


cocci and B.colz, even in the presence of pus. 


AN ANTISEPTIC which was both efficient 
in dilution and safe at full strength, one which 
tremendously widened the margin between 
the clinically effective and the toxic dose, was 
bound, from the outset, to command the 
closest, liveliest interest. And so, ever since 
its first introduction, some ten years ago, to 
the British Medical profession, ‘ Dettol’ has 
been submitted to the test of vast clinical 
experience. Its performance, recorded not 
only in scientific papers but in standard text- 
books, today influences both opinion and 
practice throughout the British Empire. 


RECKITT & COLMAN (CANADA) LIMITED, 
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PHARMACEUTICAL 


A HIGHLY - EFFICIENT germicide, non- 
poisonous, stable, active in the presence of 
blood and pus, deodorant, pleasant in smell, 
non-staining to linen and the skin, ‘ Dettol’ 
is clearly indicated for use in all those con- 
tingencies which call for unfailingly effective, 
safe and pleasant antisepsis. 

‘DETTOL’” OBSTETRIC CREAM is a preparation 
of 30 per cent ‘ Dettol’ in a suitable vehicle, the right 
concentration tor immediate use in obstetrics. Applied 
to the patient’s skin and to the gloves of the operator, 
it forms for more than two hours a dependable barrier 


against re-intection. 


DEPARTMENT, MONTREAL M.13 








< Conetnendence » 


Termites Its status—usually a failure in the 
To the Editor: business world or a ruthless, ambi- 
tious ladder-climber, adept in the art 
of selling itself to gullible trustees. 








A termite is “any of numerous 
species of destructive pale-coloured 
social insects”’. Usually found—in hospital busi- 

Many stout structures have been ness offices, devoting its entire time 
undermined by termites. They are to figuring: (a) ledger entries, and 
no respecters of the worth of the (b) the quickest and surest route to 
property they destroy through their the superintendent’s swivel chair. 
fifth-columnist boring straight to the Confidentially, my dear superin- 
heart of the strongest foundations. tendent, do you feel a cold breath 

There is an epidemic of termites on the back of your neck? Does 
spreading throughout the small- travel literature appear on your 
hospital field today. Unchecked, it desk? 
will bring confusion and wrecked Yours truly, 
institutions. “Observer” 

Extermination lies with hospital 
trustees, using a DDT formula- 
Determined (to)-Destroy-Termites. 

Will any hospital superintendent The writer of this letter is clever ; 
recognize this insect? she should be a columnist debunking 

Its habitat is Dominion-wide. the world at large. But we think she 

Its habits—cannibalistic. is a bit hard on the “termites’”—and 

Its favorite diet—superintendents. have more to say on the Obiter Dicta 


Comment 


Its origin—vague and various. page. —The Editor. 


The Truth re Costs 
To the Editor: 

The figures shown as Royal Jubi- 
lee Hospital costs in your October 
editorial “How Costs Have Risen” 
were evidently culled from an incom- 
plete newspaper report. 

While it is true that payroll has 
risen 98 per cent since 1939 and 
total expenditure 78 per cent, we 
were appalled to read that costs have 
increased by 78 per cent. 

Much of the increase in expendi- 
ture was due to greater volume, 
patient days having increased 42 per 
cent and outpatient work having 
more than doubled. The actual in- 
crease in cost of public ward routine 
care up to June 30th, when the 
figures cited were compiled, was 29 
per cent. 

There has been a further increase 
since that date, but we hope that we 
have some time to go before it 
touches 78 per cent! 

Yours very truly, 
“Charles Morrison”, 
Business Manager, 
Royal Jubilee Hospital. 





NO TEST TUBES * NO MEASURING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galatest -rheelone Tost 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
I. A LITTLE POWDER =(=== 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 
Write for descriptive literature 


NO BOILING 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip. 
tion pharmacies and surgical supply houses 


THE DENVER CHEMICAL MANUFACTURING COMPANY 


286 St. Paul Street, W., Montre 


fel 
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“TEMPUS FUGIT” 


Time marches on, but Time only adds 
to the popularity of 





Blandi 


Nurses’ Tailored Uniforms 


We are hoping to be able to make 
“decent deliveries” before the 
end of the year, but up to now 
and for the past three years, we 


admit they have been appalling. 


Please forgive us if we have dis- 
appointed you. We assuredly 
did not intend to, but repeated 
special demands upset all our 


ealculations. 


Now we are going to do better. 








Another one of our antique clocks. 


This one is French, made in 1740, New Catalogue Now Ready 
and called a Bird-Cage Clock; made 

before 2 Hands were used and runs 

for thirty hours only. 


Made only by 


Bland & Gompany [onitet 


1253 MGM 6 Ave. 
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“Salus Populi” 
(Concluded from page 27) 
day it is an acid test of national 
health. King George V of Great 
Britain once expressed this truth in 
striking terms: “The foundations of 
national glory are set in the homes 
of the people. They will remain un- 
shaken only while the family life of 
our race and nation is strong, simple 

and pure.” 


9. Good and wise leaders and 
loyal followers. Both leaders and 
followers are needed. Some have 


thought that it is not an altogether 
healthy sign that there is such a 
demand for leadership. When the 
national body politic is in sound con- 
dition, it is asserted, people do not 


go about consciously seeking for 
leaders; leaders naturally emerge. 


The urgent cry for leadership may 
mean that the State is sick, sick be- 
cause of a sense of insecurity and 
because of individual refusal to ac- 
cept responsibility. There is some 
truth in this diagnosis. But there 
always will be a place for leadership 
even in the best ordered democracy. 
There will always be men and women 
whose personality and gifts win the 


loyality and devotion of others; they 
see more clearly what must be done; 
they blaze the trail for the others to 
follow. In a great crisis how much 
depends on the vision and courage 
of even one outstanding man! In- 
deed the real strength of democracy 
lies in its power to call out great 
leaders and its determination to sup- 
port them. Leadership cannot fully 
function without followers. If we 
cannot be leaders ourselves, we can 
at least support them when they are 
weary and need words of cheer. 

10. Worthy aims and standards of 
the state’s educational policy pro- 
claim the health of the state. Sound 
education aids national progress by 
training and improving the indi- 
vidual as a person, as a worker and 
as a citizen. We must not only make 
the world safe for democracy, but 
make democracy a safe and uplifting 
polity for the world. It has been well 
said that democracy must win the 
key of knowledge before it can 
wisely wield the sceptre of power. 

It helps to discover, develop and 
conserve the natural resources of a 
country. It provides well-trained 
members of the professions, such as 





yours. It opens the doors of human 
capacity in all directions. It widens 
outlooks. It stimulates research and 
constantly adds to existing know- 
ledge. It teaches the best methods of 
approach to prcblems. 


It develops human personality, 
setting men and women free within 
themselves and as members of a 
society — for freedom ultimately 
comes from within. It induces the 
spirit of self-discipline. There is 
something fine in old-fashioned 
obedience to the law just because it 
is the law, laid down by constituted 
authorities. 

It helps us to have a proper sense 
of values; and culture is, as Matthew 
rnold defined it, the knowledge ot 
the best that has been said and done. 
Without this “habitual vision of 
greatness’, that wise philosopher, A. 
N. Whitehead (of Cambridge, Eng- 
land and of Harvard, Cambridge, 
Mass.) declares “moral education is 
impossible”’, 

It links culture 
kindles devotion to the service of 
God and of our fellows. Culture 
must issue in conduct. To provide 
the widest appropriate education is 


and service. It 
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not a mere charity but a wise invest- 
ment. 

11. The breadth and depth of the 
influence of religion. Not long be- 
fore his death, Lord Lothian, the 
British Ambassador to the United 
States, expressed his conviction that 
“the root disease of modern society 
is its dethronement of religion as the 
governing motive”. Religion indicates 
the inherent worth of every person, 
the absolute value of the individual 
soul; it creates goodness of char- 
acter; it deepens the sense of pol- 
itical responsibility, indeed, it is the 
only solid basis for democracy; it 
strengthens the individual against the 
possible tyranny of the crowd; it 
emphasises the obligation to serve. 

If a nation loses its conception of 
duty, its ideal of service, its belief in 
the eternal truths and the primary 
virtues, its faith in God, it will begin 
to die. If we believe only in our own 
self-sufficiency and in an economic 
salvation alone, and if we are sup- 
remely concerned with the im- 
mediate, then our moral and spiritual 
health is seriously impaired. We are 
sick. Religion alone can cure or pre- 
vent this illness. 


These elements of salus, the health 
and safety of the nation, are the 
background of the sa’us of the indi- 
vidual. The enrichment of person- 
ality is essential to the highest type 
of character; it will be found 
essential to the best hospital admin- 
istrator. Hducation, experience, per- 
sonality, make the man. 

I have spoken mainly of salus 
populi as the health and well-being 
of the naiion. May I return to the 
meaning of safety, security’ We are 
living in a world, perplexing, baffl- 
ing, still full of explosive danger 
and yet longing for peace. No single 
factor makes more for world stability 
and reconciliation than the co-opera- 
tion of the United States of Amer- 
ica and the British Commonwealth 
and Empire. We can work together 
even though politically we are not 








Coming Conventions 


December 16-20—A.C.S. Clinical Congress, Cleveland. 

September 22-25, 1947—American Hospital Association, St. Louis, Mo. 

Week of October 27, 1947—British Columbia Hospitals Association, Victoria. 
Week of November 3, 1947—Ontario Hospital Association, Toronto. 


one. Our unity is “not of parchment 
or of paper but of hearts and free- 
born men”. We have a common 
heritage in language, literature and 
law; a common way of looking at 
things; a common impulse to serve; 
a common danger; a common. re- 
sponsibility for the welfare of the 
world; a common faith in God. This 
organization of yours is one out- 
standing illustration of our common 
purpose. Let us use our heritage, our 
strength, our ideals, to hasten the 
time when all the nations of the 
world shall bring their distinctive 
glory into the one City of God. 


Age lends the graces that are sure tou 
please ; 

l‘olks want their doctors mouldy, like 
their cheese.—O. W. Holmes. 
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Nursing Services 
(Continued from page 39) 
must have some guiding principles 
and goals toward which we can strive 
if we ever hope to pull ourselves out 

of the slough of despond. 

The first principle is to face 
reality, take what you have, and 
work out the best possible service 
with it. 

The second principle is to be 
tolerant and understanding of those 
who are trying to do their best with 
limited native endowment. 

The third principle is to teach each 
person how to do her job to the best 
of her ability. 

The fourth principle is to make 
each person feel that her job is im- 
portant and that she is a very neces- 
sary part of the institution. 

You may be pleasantly surprised 
at what you can develop if you 
conscientiously set about doing this. 
However, since the nursing service 
of tomorrow is the product of the 
precept and example we set for the 
student of today, it behooves us to 
move cautiously and plan soundly. 

Who is responsible for nursing 


superintendent of 
nurses, her immediate assistants, 
supervisors, head nurses, general 
duty nurses, student nurses, practical 
nurses, ward maids, orderlies. As I 
have previously stated, the quality of 
nursing service will depend upon the 
quality of the people who are render- 
ing it, from the superintendent of 
nurses to the cleaning maid. Quality 
depends on workmanship, on know- 
ledge of the work to be done, ex- 
perience in that work, appreciation 
of its need and value, confidence in 
one’s own ability and pleasure and 
satisfaction in doing the work. If a 
nursing administrator and her nurs- 
ing assistants are to develop good 
service even in a practical nurse, 
they themselves must have in addi- 
tion to their nursing course, a 
sympathetic understanding of the 
principles of hospital administrative 
practices and its related problems, 
personnel policies and __ personnel 
counselling, ward administration and 
supervision, housekeeping, etc., in 
addition to a thorough knowledge 
and understanding of the nursing 
service to be rendered to the patient. 


service? The 
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We must remember that all people 
have class consciousness, pride, feel- 
ings and emotions. Never has there 
been a greater need in hospital, med- 
ical, and nursing circles for unity, 
understanding, co-operation and con- 
fidence in one another. 

The head of the nursing service 
must have the confidence, respect, 
support, sympathy and _ complete 
understanding of the superintendent 
of the hospital and the Board of 
Trustees if she is to develop an ef- 
fective and harmonious — nursing 
service for the hospital. She should 
always be able to go to them for 
guidance and leadership. Likewise, 
she should be able to give guidance 
and leadership herself. Personnel are 
lost in a maze of misunderstanding 
and quibbling unless definite policies 
of employment, hours of work, vaca- 
tion, sick time, absenteeism, promo- 
tion, standards of work, definition of 
jobs’ responsibilities, etc., are set up. 
So, too, are they confused and un- 
certain unless someone takes time to 
carefully teach each worker what he 
is supposed to do and how he should 
do it. We cannot hope to have good 
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personnel relations, understanding of 
nursing service policies or continuity 
of standards of service without tak- 


ing time to teach and explain to each’ 


new employee. All people who work 
in the hospital, from the head nurse 
to the cleaning woman, must be 
educated in one form or another. 
Without it, the nursing service will 
disintegrate. 

You will say that this is impossible 
with our present rapid turn-over. 
Where hospitals have their policies 
and procedures written down, where 
workers can refer to them in their 
odd spare moments, you will find 
that it has helped to maintain con- 
tinuity of service with fewer breaks. 
Nursing manuals on every 
ward in the hospital is one means of 
keeping our ever before us. 
You are very fortunate in Manitoba, 
where the Hospital Council is work- 
ing out the basic fundamentals for 
such a manual for you. As for the 
details, each hospital must work 
them out for itself. 


service 


goals 


If we want to keep our personnel, 
we must have conveniences in the 
hospital for them. We cannot expect 


even the ward maid to work a broken 
shift, or report for duty at 7:30 a.m. 
with two and one half hours off in 
the afternoon and report off at 7 p.m. 
unless we can provide satisfactory 
dressing and rest rooms, dining room 
service, and reasonable hours of 
work. We must be interested in their 
ills, their family problems and work 
handicaps, their home surroundings, 
and see that they get some satisfac- 
tion from life. 

To sum up, nursing service must 
have qualified leadership. Nursing 
care will always have to be ad- 
ministered by qualified people. Most 
non-nursing duties of nursing service 
can be done by a less highly skilled 
worker, but this person should be 
licensed and limited in her duties. 


Civil Liability 
(Concluded from page 31) 
sons other than patients, e.g., to 
members of its staff and to the pub- 
lic, because of the dangerous condi- 
tion of the hospital premises or lack 
of care in the use of dangerous 
drugs, apparatus and appliances, e.g., 
tugs on slippery floors, unlighted 


stairways or passages, unprotected 
dangerous machinery or equipment, 
elevators, dumb waiters, etc. 

Responsibility for the personal 
property of patients is a branch of 
the law of bailment. 


‘Practical Suggestions 

Tollowing from the consideration 
of the liability of hospitals to patients 
for negligence certain practical sug- 
gestions may be made. 

1. The hospital should take care 
that it engages only competent staff 
and furnishes fit and proper appara- 
tus and appliances and that its prem- 
ises and equipment do not constitute 
a source of danger to its staff or to 
the public. 

2. Special precautions must be 
taken with respect to infants because 
of their tender years and well known 
propensities. 

3. The hospital should promulgate 
and enforce administrative rules cov- 
ering the duties of staff. This may 
help to avoid liability due to the 
frailities of the human element in 
administration and in other 
may be evidence to rebut the claim 
of negligence on the part of the hos- 
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pital; but, remember, such rules may 
not entirely absolve the hospital from 
liability for the acts of its servants. 

4. The hospital should apply for 
workmen’s compensation coverage 
for those employees which the 
Workmen’s Compensation Board 
will cover. 

5. The hospital should insure it- 
self against responsibility if  satis- 
factory coverage can be obtained on 
a reasonable basis. In this connec- 
tion it is suggested that you carefully 
consider the proposed contract with 
the insurer, for it may limit, or im- 
pose conditions, affecting the reim- 
bursement of the hospital under the 
contract of insurance. 

6. As an alternative a hospital or 
group of hospitals should, by regular 
annual payments into a fund, become 
self insurers against negligence for 
which it or they may be found liable. 

Provincial Notes 

(Concluded from page 68) 

Vancouver. Work _ has 
started on the renovation of the In- 
fants’ Hospital (part of the Van- 
couver General) on Haro Street, at 
an estimated cost of more than 


been 


$20,000. Changes undertaken  in- 
clude installation of a new operating 
room, a new milk laboratory and 
enlarging of cubicles. The building 
will be sound proofed and an inter- 
communicating telephone system in- 
stalled. The work is being done by 
the construction staff of the V.G.H. 
._ 

The new Mount St. 
institution 


VANCOUVER. 
Joseph’s Hospital, an 
given over to the care of Orientals, 
has recently been opened. It is 
operated by the Missionary Sisters 
of the Immaculate Conception. The 
five storey building has a capacity 
of 100 beds. Constructed of rein- 
forced concrete, the building has 
stone and paving brick facing with 
terrazzo floors. The architects were 
Gardiner and Thornton. 

Military Governor 
(Concluded from page 36) 
Germany or Military Government 
who is sent to Germany should go 
there with the same spirit as a mis- 
sionary goes to China. He is not 
only an ambassador for his country 
but for the way of life to which we 

are accustomed. 


New Canadian Medical Journal 

A new medical journal has _ re- 
cently appeared in this country under 
the title Modern Medicine of Canada. 
The executive editor is Dr. W. R. 
Feasby of Toronto Western Hos- 
pital, who is supported by a strong 
editorial board chosen from various 
provinces. The first issue of this 
magazine, published in October, has 
a total of 80 pages and contains 51 
pages of editorial material abstracted 
from the best of current medical 
literature. It is divided into sections 
dealing with the major branches of 
medical science including: medicine ; 
surgery ; gynaecology and obstetrics ; 
pediatrics; ophthalmology and_ oto- 
laryngology ; orthopedics; geriatrics ; 
physical therapy; and neuropsychia- 
try. Articles cover both diagnosis 
and treatment. 

The text and headings of the 
articles are well spaced and set up 
for easy reading. There are many 
illustrations in the form of clear line 
drawings and a number of valuable 
charts are also included. Moreover, 
the journal is of the “digest” size, 
approximately 5” x 8”, and hence 
is handy for carrying in the pocket. 
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Designing the Hospital 
(Concluded from page 34) 

In designing the present day hos- 
pital the architect brings to bear his 
ability in planning, his experience 
plus his knowledge of materials to be 
used in the structure. He will need 
special assistance in collecting the 
pertinent facts and data which will 
be required before he puts anything 
on paper. This information he must 
obtain through hospital consultants, 
administrators, and nurses 
and from available published mater- 


doctors 


ial. In designing a building to-day 
every detail must be thought through 
in its entirety before construction is 
started. The architect must know for 
what purpose will be 
used and what equipment will be in- 
cluded in it before he can design 
satisfactorily. There should be a 
written detailed programme of each 
room with its equipment and the 
relation of rooms one to another in 
a hospital. This could well be done 
by the hospital superintendent. 

A new hospital presents 
problems. A hospital board would do 


each room 


many 


well to obtain the services of a 


qualified superintendent at an early 
date in order to give the architect 
benefit of his or her experience. 

A word of warning might be given 
to the medical profession at this 
point. As architecture is not included 
in the medical curriculum, do not 
design the building yourself. Give 
your architect all the assistance you 
can in explaining the functions and 
interrelations of the departments of 
a hospital and the work to be done in 
each area. But after giving him all 
the data let him decide such things 
as sizes and material to be used; he 
has the experience and training to do 
this work. 

Architecture is one of the arts and 
it is strange how most of us feel 
that we have been given a seventh 
sense permitting us to speak with 
authority on the subject. This gift 
has been responsible for much 
peculiar design, and architects are 
inclined to view such opinions in 
the same light as you, of the medical 
profession, may view the “old doctor 
book dispenser” or “almanac home 
cure specialist”. 


With the revitalizing of archi- 





tecture since the war, architects are 
conscious that proper circulation and 
correct interrelation of the parts of 
a hospital are of utmost importance. 


Research is constantly producing 
new methods and materials which 
can be incorporated into construction. 

In conclusion let me emphasize 
that many changes have taken place 
in the requirements of a modern 
hospital in recent years, and further 
changes can be expected in the 
future. These we must attempt to 
anticipate. 


Radiologists Beware! 

A scientific study of the obituaries 
of some 35,000 physicians indicates 
that most radiologists fail to take 
adequate protection against exposure 
to x-ray. It also points out that ex- 
posure to radiation is a_ potential 
cause of leukemia. The incidence of 
leukemia was 3.9 per cent among 
radiologists, or more than eight times 
its incidence among those not listed 
as radiologists—the latter being only 
0.44 per cent. 

—Hospital Topics and Buyer. 
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reactions. Apply a _ protective 
coating .to the skin _ before 
applying adhesive plaster. It 
peels off with the plaster leav- 
ing no debris. 


to prevent excoriation of the 


tissue in cases of draining 
fistula, colostomies and_ the 
like. 


Write for literature on your letterhead please. 


Order from your surgical supply dealer. 
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STERLING GLOVES 


The Results of 34 Years of 
Experience and Continuous 
Production 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 


Give your Linens 
a Longer Lease on Life! 


Not only how clean, but how long will linen 
last—that’s still the big question in hospital 
laundries. For a satisfying answer that also 
means significant savings in soap, use Oakite 
Laundry Detergents! That way you add 
usable life to your hospital linen... get 
cleaner, whiter linen every time! These 
Oakite Laundry detergents are specially de- 
signed to give (1) Vigorous soil-loosening 
action, (2) Top soap-building help, (3) Rich 
billowy suds even in hard water areas, (4) 
Quality work with less soap and bleach. 


Let us send you the details in the FREE 
Oakite manual “9 Soap-Saving Washroom 
Formulae”. Its pages are packed with Oak- 
ite facts that are bound to help you save soap 
and money in your washroom. Phone or 
write NOW! 


OAKITE PRODUCTS OF CANADA, LTD. 
J. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. EMPS 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
Ww. 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A. V. CORBIT 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
VANCOUVER OFFICE 550 Beatty St., Tel. Pacific 9311 
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DOUBLE your statt 


with ELECTRO-VOX 


In a hospital, a nurse stands for speed 
and efficiency. She must literally be 
everywhere at once. This has become 
reality with ELECTRO-VOX Hos- 
pital Communication—it does the work 
of two! With ELECTRO-VOX at her 
elbow to pick up the slightest sound 
and to relay instructions, the nurse is 
in direct contact with her many 
patients and members of the staff. Effi- 
ciency and speed are doubled at the 
flick of a switch. 


Voice Communication Facilities: 
Nurse vs. Patient 
Diet Kitchen vs. Main Kitchen 
Laboratory vs. Pharmacy 
Paging of Doctors and Staff 
and also 
General Interdepartmental Telephone Systems 


xg 


2222 Ontario St. East 
MONTREAL CANADA 


Service centres in following cities: 


Toronto Calgary Quebec Winnipeg 


Saskatoon Ottawa Edmonton Vancouver 








Royal Jubilee Hospital 
(Concluded from page 30) 
eliminate noise as far as_ possible, 
and to centralize nursing services. 
The entrance is so arranged that 
ambulances or taxis may drive up 
to the door under a concrete porte- 
cochere and the dignified reception 
hall is panelled in mahogany. The 
admitting office, next to the recep- 
tion hall, connects with a preparation 
room which opens into an 
emergency case room. The building 
will eventually have two elevators 
though installation of one of them 

has had to be deferred. 


also 


Nurseries 

The nurseries are laid out in units 
of four and each bassinet is in a 
cubicle by itself to guard against any 
danger of cross infection. For added 
safety germicidal lights are installed 
in each nursery so that the atmos- 
phere shall be as free as possible 
from harmful bacteria. Sterilizing 
equipment of the most efficient type, 
separate rooms for the preparation 
of the babies’ feeding formulae, 
ample utility and work rooms— 
everything is here that is required 
for the most careful obstetrical tech- 


nique and the safeguarding of 
mothers and infants. 

A complete section is provided for 
cases which require to be held under 
observation or isolated, with nurs- 
ery, diet kitchen and utility room. 

There is also a demonstration 
room for the instruction of mothers 
in the care of the child. 


Operating Services 

While the first two floors are laid 
out for wards and nurseries, the 
third floor is designed for operating 
services. There are four labour 
“ooms, two case rooms and an 
operating room with the necessary 
service rooms and a doctors’ suite. 
The arrangement is unusual. This 
floor is completely sound-proofed, as 
are all corridors, nurseries and serv- 
ice rooms. Automatic heat control is 
provided to case rooms, operating 
rooms and nurseries. 

The plans and_ specifications for 
this splendid building were prepared 
under the direction of H. Whittaker, 
Provincial Government Architect. 


Custom is often only the antiquity 
of error.—Cyprian. 





WANTED—POSITION AS 
PHARMACIST 


Hospital Pharmacist and Registered 
X-Ray Technician in Ontario. Member 
of American Association of Hospital 
Pharmacists. Nine years’ hospital ex- 
perience. Box 399R, The Canadian Hos- 
pital, 57 Bloor St. W., Toronto 5, Ont. 





—Everything you require for 
Leatherwork. . . Instruction 
books, patterns, wide selec- 
tion of leathers, tools for 
cutting, tooling and carv- 
ing, also accessories. 





i — 431 ST. JAMES ST. W 
OHN — 38 WATER STREE 
'G — 92 ARTHUR STR 





Available through 
regular drug 
and medical 

supply channels 


Literature 


@ < MPANEZON 
PRODUCIS 


For Urine Analysis 


noes ss | 
)  aLBUMINT i 
| REAGENT TABLETS” 


ALBUMINTEST 


For Qualitative Detection of Albumin 


Albumintest meets the need for a simple reliable test. The active 

ingredients for this molybdate test are compressed into a tablet 

which quickly dissolves in water to provide the reagent. It is 

non-poisonous, non-corrosive, and does not require heat. Tests 

may be made quickly by either turbidity or contact ring technics. 

Adaptable to all requirements of the laboratory. Easily carried by 
hysicians, laboratory technicians, and public health workers. In 
ottles of 36 and 100 tablets. 


CLINITEST 


For Qualitative Detection of Sugar 


Clinitest represents the culmination of successive improvements on 
the basic copper reduction tests. The reagent is a tablet which is 
simply dropped into a measured amount of diluted urine. Heat is 
self-generated within the test tube. Equally adaptable to hospital 
routine, physician’s laboratory or diabetic patient. In special 
Tenite plastic pocket-size sets with equipment and tablets for 36 
tests, refill packages containing 36 tablets, complete laboratory 
outfits, bottles of 100 and 250 tablets for laboratory or hospital use. 


ge “= AMES COMPANY, INC. 


ELKHART INDIANA U.S.A. 


on request 


ue. 2208 
arrest FoF 


ALBUMIN 


oe, 2207 
Atesy ror 


| AtpumiN 


Sole Canadian 
Distributor: 


FRED J. WHITLOW 
& CO. LIMITED 


“S$” Building, 
Malton, Ont. 
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EUVALEROL 
ELIXIRS 


ODOURLESS PREPARATIONS 
OF VALERIAN 


UUM), 
Euvalerol Elisie B 


LL YZ. 


' 
UMM, 4 
reece } 


m FOR THE TREATMENT OF: Anxiety 
Neurosis, Dysmenorrhoea, Menopausal Ner- 
vous Symptoms, Mild Alcoholism, Nervous 
Dyspepsia, Hysteria and Insomnia. 


Valerian has been found successful in 
minor neurosis and has not the deleterious 
properties of the habit-forming narcotics. 


The “Euvalerol” Elixirs are prepared from 
fresh valerian root by a special process which, 
while ensuring the retention of the active 
principles contained in the volatile oil of 
valerian, eliminates the unpleasant odour. 


Euvalerol Elixirs are available in 16 oz., 
80 oz., and 160 oz. bottles. 


Complete Literature Supplied on Request 


THE ALLEN AND HANBURYS CO. LT 
Lindsay, Ontario 








D. 


London, England 
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Here’s the new way 
to save laundering! 














sohnsanrs D RAX means 


TRADEMARK REG. CANADA PAT. OFF. 


less laundering 
... easier laundering! 






Here is a completely new and different laundering 
aid .. . Johnson’s DRAX. Not a starch, not a soap, 
DRAX is an invisible wax rinse that protects fabrics 
from dirt, soil and water! They stay clean and 
fresh-looking longer... and they’re easier to wash! 


DRAX ... made by the makers of Johnson’s Wax 

. may be applied to any washable fabric: 
uniforms, curtains, tablecloths, bedspreads. It is easy 
and inexpensive to use. You need no special equip- 
ment or special skilled help. Yet it cuts down on 
washing time, on washing frequency, on washing 


costs! 


Any institution or concern that uses large quantities 
of washable fabrics in their equipment will find 
that it pays to use DRAX. Why not find out about 
DRAX today! 

















D RAX is made by the makers of 


JOHNSON’S WAX 


(a name everyone knows) 
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